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ARTICLE I

The name of the Limited Liability Company is: SEVEN A FEAST OF SINS, LLC -(the”
Company™).

ARTICLE ll-

The street address of the principal office of the Company 18 2070 Rafton Road Apopka, FL.
32703

ARTICLE1II

The purpose for which the Company is organized is: creation, development and production and

commercialization of an electronic dance movement event and all necessary business relatcd
thereto,

ARTICLE 1V
The name and street address of the registered agent is:

Your Capital Connection, Inc.
417 East Virginia 8t., Suite |
Tallahassee, FL 32301

Having been named as registered agent and to accept. service of process for the above stated
limited liability Company at the place designated in thts certificate; | hereby accept the
appomtment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper. and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent.

Registered Agent Signature: YOUR CAPLTAL CON_NEC ION'i' NC

By: ' ‘
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ARTICLEV. Alksep 1 AR 10:
Pursuant to Section 605.0407. the Company shall be Manager Managed. ' ‘r."‘:L“LLﬂnﬁ AR (f SSE GF STarg £
The name and address of the initial Manager is: £ FLory 0

Raymond A. Fournier
2070 Rafton Road, Apopka, FL 32703

ARTICLE VI

The effective date for this Limited Liability Company shall be: September 2014
REQUIRED SIGNATURE:

pa L)
Shgnatdfe of a member or an authori;ed réf)_’réentative of a member.

(In accordance with section 605.0205(3), Florida Statutes the execution of this
document constitutes an affirmation under the penalties of petjury that the facts’:
stated herein are true. I am aware that any false-information-submitted in a
document to the Department of State constitutes a third degree felony as provided
forin s.817.155,F.S.)

RAYMOND A. FOURNIER

Typed or printed name of signee



