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ARTICLES OF ORGANIZATION
OF
Events by Shavon LLC
ARTICLE I NAME

The name of the limited llabllity company is: Events by Shavon LLC
ARTICLE Il ADDRESS

The principal place of bissiness and mailing address of this Limited Liability Company shall be:
9245 Plantation Bstates Drive, Royal Pulrn Beach, Florida 33411,

ARTICLE IIT INITIAL REGISTERFD AGENT & STREET ADDRESS

The name and address of the registered agent are: Shavon Rodney, 9245 Plantation Estates Drive,
Royanl Palm Beach, Florida 33411, Located in the County of PALM BEACH.

Having been named as registered agent and to accept service of process for the sbove stated limited
Hebitity company at the place deslgnated In this certiflcate, T hersby accept the rppointment as
registered agent and agres to act in this capacity. T further agres to comply with the provisions of alt
statutos relating to the proper and complets performancs of my duties, and I am familiar with and
accept the obllgatlons of my position as registered agent as provided for in Chapter 605, F.8,

e _ 2217

Signature:

havon Rodney B

ARTICLE IV MANAGERS/MENMBERS

The management of the timited Hability company Is reserved for the members and the name and
address of the member of the Limited Liability Company is:
Shavon Rodrey, 9245 Plantation Estates Deive, Royal Palm Beach, Florida 33411
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ARTICLE V DURATION
The duration for the [imited Hability company shalt be: Perpetual.

Date: 9‘;/ q f/ / 7
Authorized Representatlye

(In recordancs with tection 605.0203 (1) (b), Floelda Statutes, the execution of thls document
constitutes en affirmation under the penelties of perjury that the fcts stated horeln are true.
1 am aware that any fabse tnformulon submitied [n a document to the Depertment of State

constitutos 1 third degroe felony as provided for in 2.817.135, F.5.)

Shdvon Rodney, Organizer 7
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