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September 6, 2017
FLORIDA DEPARTMENT OF STATC

HARVARD BUSINESS SERVICES, Ing  iion of Cororations

4

STUBJECT: SPECIAL EVENT SPA SERVICE LIC
REF: W17000072737

We received your electronically transmitted dooumant. However, tha
document has not been filed. Please make the following correctiens and
refax the complete document, including the electronic filing cover sheet.

SPECIAL EVENT SPA SERVICE LLC on the cover csheet states ita a fareign 1llc
and the articles state its a Florida lle please choose correct filing.,

If you have any further questions concerning your document, pleaae call
(850) 245-6052.

Tyrone Scott FAX Aud. #: H17000239083

Ragulatory Specialist II Lattar Number: 817hA00018385
New Filings Section

PO BOX 6327 - Tallahassec, Flonda 32314
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ARTICLES OF ORCANZATION FORFLORIDA LMITED LIARTITY COMPANY

ARKTIULE L - Mane:
Thepame cf'ihe Lanztad Laabihiy Uonpany 180

edal Event Soa Sernvice LLT
(Minst enntain the words “Limiled Liabiity Comparny, "LL.C. 7o "LLCTY

Spes
The ring address and sireet address of e pnoopsl oflice ot the Litnted Laatadity Comparny i
Mailing Atdress:

ARTICLE I - Address:
7825 Fainniew D, Bida 25 Apt. 100

Frincipal Otlice Address:
Tarmarac, r L 33524

TS5 rarview Dr Bida 25 Ant 109
Tamarac, FL 33311

ART ICLE (11 - Registered Agent, Hegisiered Offire, & Hegistered Agent's Signatwe:
{Tre Lintted Liability Conwany cannot s4ve as its awn Fegistered Agent. YVou must desipnaie an individual or
ancther busiress erdity with anactive Florids registmtion )

The ratne and the Flori da street address of the g stered agert are:

Adeianda Diaz.
Kame

7325 raview i, Bldg 35 Apt 109
Flonda stresd address (PO B o MUY aceeptabie)
33321

Tamrarac FL
City Qate Zig
Having been nemedas registered agentand o accept service ofprocass por he above staned iimited Hability < ompany at the
place desigratad iv Pus cortificate, F herely uccopt the appomimert o reghstered agont o agree foact inthiz eapacitys—1 5 Q;’
eder agree to cowply with the provisions of all skixites velating 83 M2 proper and complas peyormance offny duties idy <
e _frnfior with emd acezpt the obhigations of my poskion as registeredagent as provided £r in Chapter 605, KL, >~ g‘g’ )
e _-"- N A~ ::‘. ) e !
N ' R 1 -
e A g - oy -
o ™,
Fegdered Agent’s Sigreture (RECUTRED) =t = -
{CONTINUED) ' )
o}

(((H17000239916 3)))
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(((H17000239916 3)))

ARTICLE I'vV- o o
The name and addrsss of cach persan authorzed 0 rane ge and contrs the Limited Liablity Campany.

CAMPBRY = Authorzed Member
"MGR" = pManager

atne anil Address,

AMBER. Adelaida Dhac
3525 Fairviewr D, Bldg 25 Apt 109
Tarmarac, rl. 33571
{Uge attackenentif necesaary)

ARTICLE V: Efiecdie date, if other thanthe date of filing {OFTIOMALY

{If an effectve date is listerd, the date ranst be specific and cannotbe roore than ive besiness days p rior w or %0 days afler
the date of fiiing, }

Note: IFtte date irserted in Lhis block doss not meet the applicable satutory fikng regurrents, ths dzte wiil ot be litedas
the document’s effactive date on the Depariment of State’ s 1ecords.

AN ICLE Wiz Other providions, tfany.

KEOUIRED SIGNATURY: Ty

Lo -

Sigrature of 2 nexher or an authorived vep resentative of a menber.
Tris document i5 exeruied in accordance Winsection £05.0203 (1) (b3, Flosida Statuies,
[ atniawate hat any Bl se information subnatied in g document ta the Department of State
constitule s a third degree felonyas provided forin s 817 155, F.8.

Adelaida Diaz

Tyoed or printed rame ofrignes

Filiug Fees:
$12500 Filing Fee for Articles of Organization and Designationof Registered Agent
3 30.00 Ceriified Copy (Op tional)

Y =20 Certificate of Nratus (Up oonmf)
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