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FILED
7 g
ARTICLES OF ORGANFATIONFORFLORIDA LIMITED LIAHLITY COMPANY o Mg g
Sod TR
ARTICLE I - Namo: : ;A; 54““,3 A i

The nume of the Linited Liabiliy Company is:

Alter Vows Wadding & Event Speeialist LLC
{Must contain the words “Limired Liability Company. “L.L.C.." or “LLC.™)

ARTICLE [0 « Address:
"I'he mailing ucldress wnd sireet address of the principul office of the Limiwd Lindility Compuany s

Principal Olfice Addyess: Malling Addresy:
1527 Kolionborn Rd 1527 Kaolionborn Rd
Norih Port, FL 34288 North Pon, FL 34288

ARTICLE 111 - Repistiered Apent, Registered Office, & Reglstered Agent’s Signaturer
(The Limited Liability Company cannot sérve as il own Registered Agenl. You must designate an individu al or
unother businesis entity with un active Florida registution, )

The nume ind the Floridu strect nddress ol Lthe registersd agent are:

Richard Hum

Name
1527 Kollonbom Rd
Flaridn street address (PO, Bax NOQT ucceplable)
North Port FL 3428R
City State Zip

Having hegn named as registered agenr and to aceepl vervice,

prcess for the ubgve stuted limited lubilety company at the

l"fmmum.e quy duries, and {
fr Chopier 605, F.S.

(CONTINUED)
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ARTICLE 1V
The name and address of cach person uuthorized Lo manage und control the Limited Liabilily Compuny:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Richord Huni

1527 Kolwnborn Rd
Nonh Por. FL 34288

(Use atachment il ncoossary)

ARTICLE ¥: Effective date, if olher than the dule of [ling: . (OPTIONAL)

(LF uny cilective date iy listed, the dale must be specifle and cannod be more than Tfve business days prior o or 4 doys aller
the date of Ming.)

Nate; I the due inseried n this block does not meet the opplicable stutiory filing reguirements, this daw will ool be listed ak
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
Any aad oll lowlul business

REQUIBED SIGNATURE:

Signature of 4 member or vﬁﬂnrized‘-e ntative of @ member,
This document is execuled in accomluvte with secgfn 605.0203 (1) (b}, Florida Suuutes.
I am aware thut any false information submined in 3 document W the Depurvment of Sue
consliluics o third degres felony as provided for in s.817.155, F.§,

Richard Hunt

Typed or printed nume ol signee

$125.00 Filing Fee for Articles of Organtzation and Designation of Registercd Agent
$ 30,00 Certified Copy (Optional)
S 5.00 Cerlificate oF Status (Optional)



