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ANRTICLES OF ORGANIZAT FON FOR FLORIDA LIMITED LIABILICY COMPANY
ARTICLEI - Name:
‘The name of the Limiled Linbility Company is:

CARLISLE PROMOTIONS, LL.C.
(Must contain the words “Limited [iability Company, “L.L.C.,” or *LLC.")

ARTICLE 11 - Address:
The mailing address and street sddress of the principal office ol'the Limitcd Liability Company is:

Principa! Office Address: Mailing Address:
10t HARBOR VIEW.LANE 101 HARBOR VIEW LANE
BELLEAIR BLUFFS! FL 33770 BELLEAIR BLUFFS, FI. 33770

ARTICLE LIl - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Compuany cannot serve as its own Repistered Apent. You must designaie an individunl or
another busincss catity with an active Florida registration.)

The name and the IFlorida street address of the registered agent are:

ALAN S GASSMAN, ESQ.
Name

1245 COURT STREET
Florida street address (P.O. Rox NQT acceptable)

CLEARWATER FL 33756
City Siate Zip

Having been named as registered agent and 10 acvepl service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accepi the appointmeni as registered agent and agree 10 act in this capacity. |
Sfurther agree to comply with the provisions of all siatutas relaging 1o the proper and campleie performance of my duties, and |
am familiar with and accep! the obligarions of my posit istered agent as provided for in Chapter 605, F.5.

i

chisl‘cf'é'clj%m’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each persan authorized to manage and control the Lirmited Liability Company:

Tlile; Name and Addressi
“"AMBR" = Authorized Member
"MGR" = Manager
MGR RICHARD 5. HOWELL
101 HARBOR VIEW LANE
BELLEAIR BI.UFFS. FL 33770 .

{Use atachment i f necessary)

ARTICLE V: Effective date, if other than the dute of filing: -{OPTTONAL)
(If an effective date is listed, the date mast be specific and cannot be more than five business days prior ta or 30 days after

the date of filing.}
Note: If the date inserted in this block does nol mect the applicsble statutory filing requirements, this date will not be tisted as

the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: @//
/

1
Sigualuljro‘fa mc:kﬁécj an autherized rcprc_sentauve of a member. N
This document is cxccuted in adeordance with section 605.0203 (1) (b), Florida SLdlEle:f iR
i am aware that any false informégion submitted in 8 document to the Depariment of §E E-_? .
constitutes a third degree [Klony ad provided [ur in s.817.155, F.S. =m %

= L

ALAN §. GASSMAN. ESO,. Auth. Rep. A E R —

Typed or printed name of sighee o :
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