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January 20, 2016

FLORIDA DEPARTMENT OF STATE } ’
LAZARDS CORPORATE FILING SERVICE, yiePn of Corporations

r’

S8UBJECT: D'COR EVENTS LILC
"REF: W16000003820

We received your alectronically transmitted document. However, the
" documant has not been filed. Please make the followlng acorrestions and
refax the complete document;-including tha eleotronic filing cover sheect.

The document submitted does not maet legibility requirements for
electronic filing. ©Please ¢o hot attempt to refax thie document until the
quality has been improved.

If-you have any further questions concerning your document, please call
{850) 245-86052.

Maryanne Dickey ' FAY Aud. #: H16000014641

Regulatory Specialist IIX Letter Number: 916400001244
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Andres_Penate

ARTICLES OF ORGANIZATICN FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited LiabiMry Companyis

D'COR BVENTS LLO
. {Must end with the words “Limited Liahility Compeny, “L.1.C.," or “LLC.")
ARTICLEI. Address:
The mailing addvess and street sddress of the principal office of the Limited Liability Companyia:
Exincips) Qiee Addresy: Mailing Address:
630 NW 132 Pisc Bame
Migmi, FI 33182

ARTICLE 111 - Reglaterod Agens, Registered Offics, & Reglstered Agent’s Signature:

(Tho Linhod Listillty Cormparyy cannot serve as fis own Reglstered Ageat. You must designatd an kndividual or? .
another busineas entity with an active Flarida reglstration.) =

-
FASEC I ~ 2 ] .
e ¢ '
- The natne and the Flotida steeet nddress of the registered agem are: ;:;E = ; e
et
MARIA L. SLIVA (—‘;; ?‘:.": 2 ‘: .
Namsz ";_?‘ . .,...‘“....
‘ Mo P
£30 RW 132 Plsce - R
Florida street sddress (P.O. Box NOT acceptable) - g o A ;*: J
b ’
Mismi Fl an{pz B o
- City State ~Zip >

Having been namued ax regisisred agent and ro dccept service af process for the abovea stated limited ltabiiity company at the
place designoted in (s eertificars, 1 hereby accept the oppoinmment as registered agert and axres (o act I this capacity, 1

Jurther agres o comply with the provisions of all siar. g to the propey and complers performamce of ny duties, and I
am farmiliar with and accepl the obligations af my pp gs registered agent g3 provided for in Chopter 605, F.5..

(CONTINUED)

Pagelofs

s

416000014541



+ ~'n
$2/01/2033 07:25

Jan 18 2016 1:13PHM

Andres_Penate

#3845 P. 004 /004
p.3

ﬁj6000014641

305-888-0880

ARTICLE 1v-

The nams and address of each person authorized (o manage and control the Limited Linbility Company:
Iitla; : - Name and Addrean:
AMBR" = Authorizad Member

. "MGR" = Manager

ANBR

NARA L. SLIVA
B30 NVY 132 Place
Miaml, A 33162

(Use attnnhmmt if necessary)

ARTICLE V: Effsctive dats, if other thait the date of fiting: - : '
(f un effective dute is Wsted, ths date must be speeific and cannut bs more L\nn #ivs butiness days prior to or 90 days after
the dato of filing.)

. (OPTIONAL}

Nots: Ifthe dote Inserted in this block does not madt the applicable slatutory fling requirsments, this dats will not be ligted as
the dogument’s effective dats on the Department of State’s records.
_ ARTICLE VI: Other ptmom,xfmy

BECIIRER SIGNATURE;

tte of a member or s anthorized depresentarive of 2 member.
This doeument I executed jn acocordance with section 605.0203 (1) (b)), Florida Statutes.
1 am sswre that asy false information submiticd in a document to Dcpamanofsm:
oonstitutes n third degree faloty ae provided for in 5,817,155, P.98,

. MaRIAL sLIVA

P
™
r-‘c’j

Typed ot primted name of sigﬁm ‘-«
po SR
Efling Ferat 3
$125.00 Fillng Fee for Articles of Organization aud Designation ofRegl.ltemhgent
§ 30.00 Certificd Copy (Optlenal)
$ 3.00 Certificate of Status (Optional)

s
PageZofl

| © H16000014641




