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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY
ARTICLE I - Namae:

The name of the Limited Liability Company is:

PARTY TIME WHOLESALE LLC

(Must cnd with the words “Limited Liskiliy Company, “LL.C.." or “LLC.")
ARTICLE LI - Address:

‘The mailing address and street address of the principal office of the Limited Liability Company is:
Prineipal Office Address:

Mailing Addegss:
10222 SW 33 STREET 10222 5w 33 STREET
MIAMI, FL_ 33185 MIAMI, FL_33166

husingss entity with sn active Florida regisoation,)

ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitad Lisbiliy Campany cannat serve a4 its ewn Regisicrod Agent, You must deaignare m Individual oe anather

The name and the Florida street address of the registered agent are:
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10222 8W 33 STREET e ::'-}_
Florida street address (P.O. Box NOT, acosptable) = v, @ o
MIAML gy 39165 A
City, Stata, and Zip C_;—:""‘
Blaving been nomed as registered agent andl T docapt service of process for the above suzied limdred =
UabiBy compersy at tha plaova depignatod in this sevelficats, I horaby ooreyt the appoimmernd of
regirtered ogent andd agres 10 ot in this capaeity. I fiother agree i comply with the provisions of all
statutex relaling 1o the propes cnd complate performense of my duties, and | am familior with and
aczept the o gfn o1 g9 Mo

tarad agent ay providad for i1 Chopier 608, F.S.
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR CARLO EMILIANI
10222 SW 33 STREET
MM, Bl 33186
{Use attachment if necessary) ‘
ARTICLE V: Effective date, if other than the date of filing: 08/02/2010 . (OPTIONAL)

(Xf an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)
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