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COVER LETTER

TO: New Filing Section
Division of Corporations

Lotin Flair EVU\_JD‘

SUBIECT:
Name of Limited lLiabitity Company

The encivsed Afticles of Organization and fec(s) are submitted for liling.

Pleasc return all correspondence concerning this matter 1o the [ollowing:

MP ruda(’ nr

Niame of p(.N)[]

Lodin Flair Events

Firm/Company

ADR C/QFaL Dr SW R

Address

6r+bdaLmJ&uwk,FZ 2259F

Ciuty/State and Zip Code

La‘l—fr\-}:lmreveqk %ma]\‘CDm "

I-miail address: (1o be used for future annuat report notification) -]
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For turther information concerning this matter. please call:

Merwdes Fepus

w52 ,5828(3¢ ;ﬁ

Name ol Person Arca Code

Enclosed is a cheek for the following amount:
OI$155.00 Filing Fee &

[ETS/IZS.(}U Filing Fee CI$130.00 Filing Fee & ;
Certilicate of Status Certified Copy

Lifp.
\(i e (additional copy is enclosed)

remoining balong

Street Address

Daytime Telephone Number
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89:8 WY 82 NOT 10

J%160.00 Filing Fee,
Cenificate of Status &
Centified Copy

{additional copy is cnelosed)

Mailing Address

New Filing Section New Iiling Scction Division

Division ol Corporations The Centre of Tallahassce

P.O. Bux 6327 2415 N. Maonroe Street, Suite 810
Tallahassce. F1. 32303

Tallahassce, F1. 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Laktin Flair Evenls, LLC

(Must contain the words “Limited Liahility Company, *L.L.C.." or "LLC.™)

ARTICLE H - Address:
The maiting address und street address of the principitl office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
23R (oral De S came a5 prineipal
a A

ARTICLE I - Registered Agent, Registered (Mice, & Repistered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrstion.)

The name and the Florida street address ol the registered agent are: " K §
doc ) s e
MN\erte el S €

Name TR e

TR

232 (Loral Dr SWJ TR o

Florida street address (P.€). Box NOT acceptable) T = D
o @
Foct Walfon M,, FL 32598 2o

Zip

City State

Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performeance of my duties, and |
am famitiar with and accepl the obligations of my position as registered agent as provided fur in Chapter 603, F.5.

Registered Agént’s Signature (REQUIRED)

(CONTINUED)



ARTICLF IV-
The name and address of ¢ach person authorized to manage and control the Limited Liability Company

I' I . ullmg lln‘l 5"" :!::’:"
"AMBR" = Authorized Member )

"MGR" = Manager
R Mercedes Feris

™M
222 foral SO
Fort Walfia Gueoch-\ FL 32594

w
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ARTICLE V: Eftective date. if other than the date of filing: ‘),\‘AJ\E. &% 2024 (()P'I'I()ﬁAl e
(If an cffective date is listed, the date must be specific and cannot he more than five business days puor to 6590 days aflter

!EIZ

{Usc attachment il necessary)

the date of filing.) ™~
Note: Ifthe date inserted in this block does not meet the applicable stzutory fiting requirements. this ddlc wiPnot bé Tisted as

the document’s effective dite on the Depantment of State’s records, m T Dem ,’T)
-t o

ARTICLF. Vi: Other provisions, if any. <=5 o O
P e
- )

REQUIRELD SIGNATURE:
Mi{/déa %

‘n;,nalurc of 2 member or an duthnrucd representative of a member.
This document is executed in accordance with section 605.02203 (1) (b). Florida Statuies.
1 am aware that any lalse information submitied in 1 document 1o the Pepartment of State

constitutes a third degree felony as provided for ins. 817,155, I°.5.

Meresdes Feris

Typed or printed name of signee

I‘: 'III'II g Enm.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30,00 Certified Copy (Optional)
S 5.0 Certificate of Status (Optional)




