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ARICLES OF ORGANIZATION FOR FLORIDA EIMIVED LYABILITY COMPANY

ARTICLE 1 - Name:
The name ol ihie Lanited Liabulity Company is:

- —
E A
Party Divas and Gifts International Productions LLC ) E
=7 A
(Must end with the words “Limijted Liability Compuny. “L.L.C.."aor "LLC.) A 'J‘ o
: S ~4 "\..»wr‘f‘
ARTICLE IT - Address: G - nt
The inailing address and street address of the principal office of the Limuted Lisbility Company ix. ".‘-«'v - ‘:
Bripcipal Offiee Address: Muailing Address: .:_:1 Ll ]
A
3825 Donna Lynn Lane 3825 Donna Lynn Lane ’é" o
Orlando, FL 32847 Orlando, Fi. 32817 v

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limired Liahility Company cannot serve as ity own Registered Agent You must designate an idividuat or
another business eatity with an active Flondu regestiauon. )

The nane and the Frovidi sireet sddiess oribe registered agent are:

Ariane Williams

Namwe
3825 Danna Lynn Lane
Flonida cwreer uddress (P4, Box NOT seceplable)

Orlando FL 32817
City Zip

Huvang bren named ax registered agent anid 1o gecept ser eee of process for the alwave stated daeted dradalii compan at
the place designated o this certificaie. ! liorvby aoeept the appaiitnenns as regisivred ugent did o ee to udt in ley
capacite | further agree to comply with the providions of el statutes retuting (o the proper and complete perfarici e
copt the ablighitions of my position as registered agent as provided for in

(_'/mprcl': 608, F.5.

-

of e dfunes, and Lo farndlar swith un

Regislcr‘bd-#(gcn('s Siﬁuunc (REQUIRED)Y
Ariane Williams

(CONTINUED)
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ARTICLE IV~

The mane and address of each persun wuthorized o manage aod control the Lymited Linbitity Clompiny:
Title: Nane and Address:
"AMBR” = Authonsed Member
"MOR = Mapugw

MGR

Brenda Heppt

3825 Donna Lynn Lane
Qriando, FL 32817
Ariane Williams

3825 Donna Lynn Lane
Qrlando, FL 32817

MGR

{Use artachuent if necessaryj

ARTICLEY: Erfeciive dote, if other thap 1he date of filing.

[OPTIONAL)
(I an effective dute is listed, the date must be specitic and cannor be mare than five business days prior to or 90 days after
the dute of Hlinga

ARTICLE VI Gther provisions, i any.

REQUIRED SIGNATURE:

v an Suthorized representative of o member,

I accordance with section 605 (203 (1) {b), Florida Statutes, the execution of this document
constitutes an alfirmation under the penalies of perjury thal 1he facis staied herein pre true.

I am aware that any false information submitted in a dovunient to the Department of State
constiutes a third degree Telony as provided for s 817,135, F 8.

Brenda Heppt

Typed or printed nanw of sSgnee
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