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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIARTLITY COMPANY

ARTICLE | - Name!
The name of the Limited Liability Company Is:

.
TICKET ROBIN, LLC E,,:- ’:lr Uj’ ‘4\
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™) e 4
it N % O
ARTICLE H - Address: T T,
The mailing address and strect address of the principal ¢ffice of the Limited Liabitity Company is: ’p Jo d‘
Y.
Princippl Office Address: Mailinz Address: %?\
8426 ESSEXAVE 8 4

GULFPDRT, FL 33707

ARTICLE UIL - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individeal or
another business entily with an active Florida registration.)

The name and the Florida sticet addiess of the registercd agent are:

DAVID G HASTINGS CPA
Name
2207 SATHET 5
Florida street address (P.0. Box NOT acceptable)
VULFHURI rL 33707
City Zip

Having been named as regisiered agent and to accep! servics of process for the above stated limited liablity company at
the place designated in this cerfificate, I heveby accept the appointment as vegistered agent and agree (o act in this
capacity. [ firther agree to comply with the provisions of all sfatres relating to the proper and complere pevformance
of my duties, and I am familiar with and accept the obligaions of my position as registered agent as pravided Jor- in
Chapter 605, F.S..

QTENOE

Registered Agent’s Sign‘a’ﬂ:’re (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Lisbility Company:

Title; Name and Address;
"AMBR" = Authorized Member

"M;}R“ = Manager

MG MELISSA CUSTER
5425 ESSEX AVE §
GULFPDRT, FL 33107

{(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(I an cffectlve dnte is listed, the date must be spetific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provigions, if any.

REQUIRED SIGNATURE: \“Q‘D\ qﬂp )gh\

Signature of a member or an authorized representative of a member,
(In accordance wiih section §05.0203 (1) (b), Fiorida Siatutes, the execution of this document
constitutes an affirmation under the penalties of perjury thal the facts stated herein are true.
{ am aware thet any false information submitted in 2 document ta the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

MELISSA CUSTER

Typad or printed name of signee

Eiling Fees:
$125.00 ¥iling Foo for Artleles of Organization and Designation of Reglstered Apgent
5 30.00 Certilied Copy (Optional)

§ 5.00 Certificate of Status (Optional)

Page2 of2

K000 67



