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COVER LETTER

TO: Reglstratien Section
Division of Corporations

cunsecr. Party Spot) LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspandence coneerning this matter to the fellowing:

Jose F Padi‘o

(Name af Person)

Padro & Company, P.A.

(Firm/Cormpuany)

8261 SW 36 ST

{Address)

Miami, FL 33166

(City/State and Zip Code)

For further information concerning this matter, pleage call:

Jose F Padro ¢ 306, 500-9361

(Name af Person) (Aren Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[Is125.00 Fiting Fee  (1$130,00 Filing Fee & [C1$155.00 Filing Fec & ] $160.00 Filing Fec,
Certificate of Status . Certified Copy Certificate of Status &

(additianal copy is enclosed) Certificd Copy .
(ndditional eopy iy enclosed)

Mailing Address Stree

Registration Section Registration Secrion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahagsee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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AR

CLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The hame of the Limited Liability Company is:

Party Spot, LLC

{(Muxt cried with the words “Limited Liability Company. "L.L.C.," or “"LLC.")

AR'ILCLE II - Address:
The l’nailing address and strcet address of the principal office of the Limited Liability Company is:

PrinLipal Office Address: Mailing Address:

NW 21 ST, Unit 230 Same as above

10900
Miam

FL 33172

ARTICLE III - Registercd Agent, Registered Office, & Registercd Agent’s Signature:

(The 1]

rlcss entity with an active Floride rogistration.)

busi

The

regi
st

imited Liability Company cannot aervo oa its own Registered Agent. You must designnic an indjvidual or another

hame and the Florida street address of the registered agent are:

Jose F. Padro

Name

8325 NW 53 ST, Suite 102

Florida street address (P.O. Box NOT acceptable)

Miami, . 33166

City, State, and Zip

Having been named as registered agem and o accept service of process for the above siated limited

fability company at the place designated in this certificate, I hercby accept the appointment as
htered agent and agree lo act in this capacily. 1 further agree to comply with the provisions of all
tutes relating to the proper and complete performance of my duties. and I am familiar with and
ccept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

o T

‘Registered Agent's Signature (REQUIRED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a3 follows:

Title:
"MGR" = Manager
"MGRM" = Managing Mcmber

Name and Addresa:

"MGRM" {99%) Katia Gonzalez
9056 SW 73 rd Court, Unit 1108
Miami, FL. 33156

"MGRM" {1%) Arlene Cabrera

8055 SW 73rd Court, Unit 1108
Miami, FL 33156

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)

(M an cffective date is listed, the date must be specifie and cannot be more than five business days prior
10 or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Signature of w member oran = 'hnrizud representative o o member,

(In accordance with seetlor 608.408(3). Flarida Stuteres, the exzeytion

af this documenl constitures an wfftrmation under the penaltizs of periumy
thal the facts stated kerein ore trae.)

e \wovizesleo
Tvpald or printed name of signes

34038

Fage 2 of 2

708000225213 3

VQ1¥014 ' 33SSVHY 11Vl
3LVLS 40 AMVL

0S4 V b2 d3S Hl
a3atid




