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March 19, 2015 o wy O
FLORIDA DFPARTMENT OF STATE
) Davision of Corporations

LAPZARUS

r

SUBJECT: ESENSATIONAL EVENTS LLC
REF: W15000019391

We received your electronically transmitted dooument. However, the
document has not bean filed. Please make the following ceorrections and
refax the complete decument, including the electronic filing cover sheet.
Effective January 1, 2014, zll limited liakility company forms must be
submitted in accerdance with the Revised Limited Liability Company Act,

Chapter 605, Florida 8tatutes.
Please return your document, along with a copy of thls letter, within 60
days or your filing will be considered abandoned.

If you hava any questions concerning the filing of your document, please

call (850} 245-6051,
FAX Aud. H: HE15000068102

Neysa Culligan
Regulatory Specialist II Letter Number: 815A00005519
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED|LIABILITY COMPANY . .
ARTICLE (- Name:

The name of the Limited Liability Company is: SENSATIONAL EVENTS LLC,
ARTICLE Il-Address:

The mailing address and strest address of the principal office of tqe Limited Liability Company
is: 2440 Coral Way, Miami, Flerida 331485.
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ARTIGLE HI-Registered Agant, Registered Office, & Ragistereti Agent’s Signature:

The name and the Florlda street address of the ragistersd agent afe:

Raud F. Pinoc
2440 Coral Way
Miami, Florida 33145

Having been named as registerad agent and to accept servicd of process for the above
stated Limited Liabllity Company at the place designated In this certificate, | hereby
accept the appointment as registered agent and agree to act ify this capacity. | further
agrea to comply with the provisions: of ail tatutes refating to the proper and complete
performance of my duties, and | am famjliar with and accept the obllgations of my
position as registered agent s provided forin Chapter 605 FiS.

egistered Agent's Signature

Anticle IV-Management (Chek box If applicable).

OThe Wmited Liabillty Comipany ia to be managed by one ma nager or more managers
and Is, therefore, 8 manager-managed company.

Jackeline Saldarriaga- Manager Member- 2440 Coral W)
' Miami, Florida 33145
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nust be added if an effecflve date is requested)

{in accordaé b with section 605 Florida Sta » the execution
of this docufnent constitutes an affirmation under the penaities of parjury
that the facts stated herein are true).

Jackeline Saldarriaga '
Printed name of signee
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