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ARTICLES OF ORGANIZATION EOR FLORIDA LIMITED LIABILIFY COMPANY

ARTICLE [ - Name:
The nane of the Limited Lisbility Compeny is:

Easy Events Experlence LLC
(Must end with the words “Limited Liability Company, “L.L.C." or “LLC.™)

ARTICLE U - Address:

The mailing address and street uddress of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Addresy;

7618 NW 42nd Court 7518 NW 42nd Court

Coral Springs, FL 33065 Coral Springs, FL 33065

ARTICLE IN - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limued Liability Company cannot serve as its own Registered Agent. You mst desiguare an individual or
another business entity with an active Florida registration.)

The nwne and the Florida street address of the registered agent are:

Harry M. Samuels i

Name

2901 Stirling Road
Florida street address (P.O, Box NOQT acceptable)

Fort Laudardale eL 33312 oo
Ciry Zip e ’

Having been named as registered agens and (o accept service of process for the ubove stated lmived lubiliy vurﬁ}a?:by ar sy

the place designated in this certificate, | herely accept the appainiment as regisiered agent und agrec to act injhls

capucity. | further agree to comply with the provisions of all staruies refating to the proper and complete perforiiance =
uf my duties, uod [ am fundiliar with and accept the o Aitivn as registered agent us provided for in
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ARTICLE Iv-
The name and address of cach person authorized to manage and control the Limited Lisbility  Cowpany:
Tltle: Nume and Address;
"AMBR" = Aythorized Member
"MGR" = M

|\41|('5Ry\,1“"“3"r Daniel J. Brophy

5455 E. Leitner

Loral Springg. FL 33067

(Use attachment if nceessary)

ARTICLE v: Effective dute, if other than the date of Hling: . (OPTTONAL)

(I un effective date iy Yicted, the date muast be specific and cannot be more than flve husiness days prior to nr 90 days after

the date of fifing.} fom
J") 2 ——
M ."', )

ARTICLE V1: Other provisions, it any. O o -
= v L.
R D .

il ‘:)

ol e = v

REQUIRED SIGNATURE; L AR
:“:j : v £

Signatore of a member or an suthorized representative of a member, e
(In accordance with section 605.0203 (1) (b), Florida Slatules, the exscution of this documcnj_-, -

constitutes an affinmation under the penaltics of perjury that thc facts stated herein are trug, 2>
[ am aware that any false information submitted in 2 documeat to the Depariment of State

constitutes a third degree fetony as pravided forin s 817155, F.5.}

Deanial J. Brophy
Typed or printed nome of signce
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