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ARTICLES OF QRGANIZATION FORFLORIDA LIMITED LIARN ITY COMPANY
ARTICLE | - Name:
Tre name of the Limited Liability Company is:

PARTY 365, LLC
(Must end with the words *Limited Liabitity Company, “L.L.C.,” or “LLC.™)

ARTICLE TI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

FPrincipal Office Address: Mailing Address:
999 PONCF DE 1 FON 8I YD SAME

SUITE 650

CORA! GABLES, FL 33134

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Skgnamre: :
(The Limited Liability Comnpany cannot serve as its own Registered Agent. You must designate an mdnqdual or N
unother business entity with an active Florida registration.) v

The pame and the Florida street address of the registered agent are: -

AXIAL MANAGEMENT SERVICES LLC

Name

PONCE DE LEON BLV
Florida strest address (P.Q. Box NOT acceptable)

CORAL GABLES m F1, 33134
City Zip

Hawbmmdmrzgm‘aedqumrmdraamzﬁmcequmjbrﬂraabmesrwlm!iahhgmmpmwd
dnpfaccda!gmredinﬂn’: a:eI by i @pmmmmremadag«mmmemw!mthu

or 505, F.5.
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ARTICLE IV~
The name and address of each person authorized to manage and control the Limited Liability Company:
Tithe: Name apd Address:
*AMBR" = Authorized Member
"MGR" = Manager
AMBR MADELINE ALEMAN
899 PONCE DE LEON BLVD,, SUITE 650
RAL GAR :

AMBR 00 CHRISTOPHFRALEMAN

999 PONCE DELEONBLVD, SUITE 650
CORAL GABLES, FL 33134

MGR CHRISTOPHER ALEMAN
P VD,
LORAL GABLES, FL 33134

(Use attachment if necessary)
ARTICLE V; Effective date, if other than the date of filing: - (OPTIONAL) i
(3 an effective date is listed, the date must be specific and cnonot be more than five business days prior to or 90 days after
the date of MMling.) :

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
X

Signature of ' memberor a ized representative of 2 member.
(In accordance with section 6Q5.0203 (1) (b}, Florida Statuies, the execution of this document
canstitutes an affinmation under the penaities of perjury that the facts steted herein are troe.
I am sware thal any faise information submiteed in a documen: to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.)

MADELINE AL EMAN
Typed or printed name of signee

EBjng Fees-
$125.00 Fling Fze for Articles of Organization and Designation of Registered Agent
3 20.00 Certified Copy (Optional)
§ 5.060 Certificate of Status {Optional)
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