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July 13, 2016 =X
FLORIDA DEPARTI\’IENT _OF STATE
LAZARDS CORPORATE FILING SERVICE, T of Corporafions

4

SUBJECT:. SY'MAR PROMOTIONS LLC
REP: W160000455387

We received your elentronically transmitted doocument. However, the
document has not been filed. DPlaase make the following rorrections and
refax the complete document, including the electronlce filling cover sheet.

The name designated in your document is unavailable since 1t is the same
ag, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
placas. One or more major worde may be added to make the name
distinguishable f£rom the one presently on file.

Tha dooumant number of the name aonfliat is P12000067K34 (SY'MAR
PROMOTIONE INC).

If you have any quastiona concaerning the filing of your document, pleass

aall (85D) 245-6052.

FAX RAud. #: BH16000167475

TANYA L HENDERSON
Letter Bumber: 116R0001468B2
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TO WHOM IT MAY CONCERN:
PLEASE BE ADVISED THAT THE OWNERS OF THE ATTACHED ARTICLES OF
ORGANIZATION ARE THE SAME AS THOSE OF SYMAR PROMOTIONS INC P12000067534.

BEST REGARDS,

Sonny Jean Dapnste,
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ARTICLES C.F ORGANIZATION FOR RLORIDA LIMITED LIABILITY COMPANY °

ARTICLE 1 - Name:
The name of the Limited Liabilily Company is;

SU )MQ_/\ pf‘am O’Lb ns L L C

- {Must end with the words ~Limited Liability Company, “L.L.C.." or *LLC."}

ARTICLE II - Address:
The mailing address and stresi . 3dress of the principal office of the Limitad Liability Company i5

Pripcipal Office Address: Mailing Address:

P73
ARTICLE Il - Registered Agvat, Registered Office, & !iegmtered Agent’s Signature:
({The Limitad Liability Compan} cannot Serve as its own Registered Agent. You must designate an mdmd\aal or

another busingss enmy with an sctive Florida registration.)

The name and the Florida street address of the registered ngent are:

gﬁxm :

Name

IH00 NE lst PL Moo

Florida street address (P.Q, Box NOT nceeptable)

MiAML e o A o

City Zip

Having been named as reglssere-{ agent and 10 accept service of process for the above stated limited liablilty company at
the plave designated in this cootfficate, | herelly accepl the appoiniment as registered agent and agree to act in thiv

capacity. 1 further agres to cor ply with the provisions of alf statules refating 10 the proper and complete performance
and accepl the obligations of my position as registered agent as provided for in

of my duties, and I am fandlic: with
’ . Chapler 503, F.§..
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ARTICLE Iv-
The name and address of each persoa authorized to manage and control the Limited Liability Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR” = Manager

_AMPR. Sonny Jean Paphiste

(Use atachment if neccssary)

ARTICLE V: Effectiva date, if other than the date of filing: _ (OPTIONAL})

{3 an effective date is tisted, the date must be specific and cannct be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE V1: Other provisions, if any.

{ .
REOUIRED SIGNATURE: J j 2 -
Eirn = .
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Signature of a member of n gathorized répresentative of a member. :;_-F*?% = s
(in accordance with section §05,0205%¢1) (b, Florida Statutes, the execution of this documens> 35! — 0.

constitutes an affiration under the penaities of perjury thal the facts statcd herein are true. ;j; SR A
1 am aware that any-false information submitred in a document to the Department of State w < S
constitules a third degree felony as proyided for ins.817.155,.F.5.) . _'3 S I
© Lvo= T
yped or printed name of signee el i
E‘Q PN L

Filing Feey:
Filing Fee for Articles of Organization and Designatlon of Registersd Agent
Certifiaed Copy (Optional)
Certificate of Status (Optional)
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