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ARTICLES OF ORGANIZATION FOR FLORIDA LIVHTED LIABILITY COMPANY

ARTICLE | - Namne:
The name of the Limited Liability Company is

SUMMERTIME PROMOTIONS. LLC

{Must contain the words “Limited Liabibty Campany,

ARYTICLE I - Address:

LG o "LECT™Y

The mailing address and street address af the principel office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

SAME

142 WEST PLATT ST

TAMPA, F1, 353606

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

{'The Limited Liability Cor mpany cannot serve as its own Registered Agent, You must designate an individuoal or b

another business entity with an active Florida registration.) —~
=5
Thz name and the Florida sireet address of Uie registered agens are: ,:.Ef
WILLIAM COLLINS 43

Name ,'::,' i

627 DE SOTQ DR ~.

Flarida street uddress (.0 Box NOT acceprable) S

SAINT PETERSBURG FL 33715 =

City Ste Zip

Having been mamed a3 regisiered agent and to accep! service of process for the ahove stmed Emited linbilipy compuny at the
i S

pluce de signated in this certificate, [ herebn accept the appomlmm{ as registered Ggent and agree Io act in this capacity. 1

Sfiriher agree (e compiy with the provisions of afl siatutes reluting lo the praper und complete perfermunce of iy duties. and {
am _familiar with gnd accept the obligations of piy position s registered agent as provided jor in Chapier 603, F.5.

Decubigreed bry:

Ulemu ubule

BICCFOCI AC04 )2

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

From. Yanet Avila
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ARTICLE V-
The pame and address of each person authotized to manage and contrel the Limited Liabiiity Company:

Title; Nome apd Address:
"AMORY” — Authorized Membeor
! "MGR™ = Manager

MGR Tint 5 NILLER
122 WEST PLATT 5T

TAMPA. FL 33606
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i ARTICLE V: Effective dare, if other than the date of liling: . [OPTIONAL}
{11 an effective date is listed, the daie must be specific and cagnot be more than five business dayy prior to or 90 days altes

the date of filing.)
Note: ITthe date inserted in this block docs not meet the applizable statutory fiting requirements, this date will not be Tisted as

the document’s effective date en the Department ot State’s records.

ARTICLE VL: Ocher provisions, if any.

REQUIRED SIGNATURE: DocBlined oy
Tim A Miller

CADENITZISOEATA
Signature of o member or an authorized representative of » member.
This document is exteuied in accordance with section 605.9203 (1) (b). Fiorida Stanutes,
1 am awaze that any fadse mformation subminted in a document tc the Department of State
constimites a third degree felony as provided for in 5. 817,135, 1.5

T S MIELER

Tvped or printed name of signee

Filine Feess
$125.00 Filing Fee fur Articles of Urpaaization and Designation of Registered Agent
$ 30.00 Centified Copy {Optionsl}

S 5.0 Certificate of Status {Optional)



