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COVER LETTER

TO: New Filing Section
Division of Corporations

Amazing Evem Planner. LEC
SUBJECT:

Name of Limited Lizhilits Company

The enclosed Articles of Organization and feers) are submitted for Hling,
Please return all correspondence coneerning this matier 10 the foilowing:

Reging Green

Name ol Person

Anmazing Bvent Planoer, 1LLC

Fiem/Company

52200 NI 29th Asenue

Address

Lighthouse Poim, FL 330047851

Cinv/State and Zip Code

happygw8S&d email com

Femail address: 1o be used for future annei) report notitication

For turther information concerning this mutier, please call:

Regina Lircen u34 TT3-3503
at{ )
Nume ol Person Area Cude Dastime Telephone Number
Lnclosed is a cheek tor the following amount:
.SIES.(NJ Filing Fee SL300 Filing Fee & S133.00 Filing Fee & STOWD0 Filing Fee.
Certificate ol Siatus Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certitied Cop
tedditional copy s enclosed)
Mailing Address Street Address
New Filing Suetion New Filing Section
Division of Corperations Division of Carporations
.0, Box 0327 Clilton Building
Tallahussee, FLL 32304 20661 Eaccutive Center Cirele

Taullahussee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY
ARTICLEL - Name:

The name of the Limited Liability Company is:

Amazing Fvent Planner. 11,0

{Must contain the words “Limited Liability Company, ~ELCU0 or LECT)

ARTICLE 1§ - Address:

I'he mexiling address and street address of the principal vffice of the Limited Liahility Company is

Principal Office Address:

Mailing Address:

3220 M1 29th Avenue
Lighthouse Point, F1. 33064-7831

32200 NE 29th Avenug
[ighthouse Point, FI, 330064-783

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

e Limited Liability Company cannot serve as its own Registered Agent. You must designate an indis idual or
another business entity with an active Floridy registration.)

The name and the Florida strect address of the registered agent are

Reving Gireen

e

: <©o
Name -

o]

0

5220 NIZ 29th Avenue =0

™~

Florida strect address (2.0 Box NOT aceeplable) R o

Lighthause Poimt Il 33003-7831 -7:;

Cily State Zin ) =

_ . S P

Having been named as registered agent and 1o aeeept service of pracess for the ehove stated limited liabilipy companial-the sy

pluce designated in thtis corrificate. [ herchy aceept the appoiniment os registered agent and agree fo act in this capacine. |
Surther agree o comply with the provisions of all stanaes relating to the proper aid complete perfornanee of m dutios, unid |
an fumiliar with and accepr the obligations of my position as registered agent as providee for in Chapter 605, 1N

oy Saw

Regisiered Agent’s Signature (RE L)HRI 1}

(CONTINLED)

Q3=



ARTICLE V-

The name und wddress af cach person authorized to manuge and control the Limited Liahility Company
v[.. I . .:'.In". .In‘l ‘3 ’II]E"::’

"AMBR" = Authorized Member

"MOR™ = Manuger

AMBR, MGR

REGINA GREEN
5220 NE 2%h Avenue

Lighthouse Point. 1, 33064-783

—
(rr e
:’- L [ ¥a)
.I'—' ': T
- 5
- :u -':'}
- N —
oA T
- i1
I O
=~y
= b Ll |
{Lise atachment i necessary) ™~

ARTICLE V: Eflective date. it other than the Jate of tiling: April 25, 20149

AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than {ive business days prior to or 99 days after
the date of filing.)

Note; FEthe date inserted in this block does not mect the applicable statutory tiling requiremenis. this date will not be listed as
the document’s eftective dute on the Department ol State™s records.

ARTICLE VI Other provisions. il any.

N, e
Ll vl =

( Signature of 4 member or an authorized representative of a member.

This document is exeecuted in accordance with section 603203 (11 (b Florida Statutes.
| am aware that apy false intormation submitted in o document e the Depurtment of Stale
constitutes a thitd degree felons as provided for in s 817153515,

Regina Gireen

Typed or printed name ol signee

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
5 30,00 Certified Copy (Optional}

$  5.00 Certificate of Status (Optional)



