1.9 00032574|

EARIIRN

) 000391298200

(Address)

S. CHATHAM
20/

ij oo

(City/State/Zip/Phone #)

[]Pckue [ warr [] ma ML 15

(Business Entity Name})
P

(Document Number}
™)

Certified Copies Certficates of Status

Special Instructions to Filing Officer:

Cffice Use Only

d3SSyHy iy
EL:1WY S20r 2ang

P KN T N N TR T S CISN Oy

0
m

SIS,




COVERLETTER

TO: New Filing Section
Division of Corporations
BLUE BALLOONS EVENTS LLC

Name of Limited Linbility Company

SUBJECT:

The enclosed Articles ol Orpanizaiion and feels) are submitted tor filing

Please return ali correspondence concerning this matier o the following

Nume of Person

BLUE BALLOONS EVENTS [LLC
Firm/Campuny

7201 SE 147TH STREET

Address

SUMMERFIELLD. FL 34491
City/Siate and Zip Code

BLUEBALLOONSEVENTS@GMAILL.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:
331 300 6641

ANNA G CORSINO CAMACHO
ar )

Arca Code Daytime Telephone Number

Name of Person

= $125.00 Filing Fee O35130.00 Filing Fee & 515500 Filing Fee & O5160.00 Filing Fee,
Certificate of Status Centified Copy Certiticate of Status &
(additional copy is enclosed) Cerufied Copy
{additional copy 5 enclosed)

Enclosed is a2 cheek for the following amount:

Street Address
New Filing Scetion Division
™o L

Mailing Address
New Filing Section
Division of Corpurations The Centre of Tallahassce
P.0. Box 6327 2415 N Maonroe Street, Suite ®10 N~ -
Tullahassee, F1L 32314 Tallahassee. FL 32303 &=
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliy Company s

“LLC T or tLLET)

BLUE BALLOONS EVENTS LLC
(Must contain the words “Limited Liability Caompany

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
7201 SE [47TH STREET

SUMMERFIELD, FL 34491

7201 SE 147TH STREET
SUMMERFIELD. FL 34449]

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

mother business entity with an active Flonda registration.)

I'he name and the Florida street address of the registered agent are
SANTOS ACCOUNTING SERVICES LLC
Name

3960 SE 136TH PLACE
Florida street address (PO, Box NOT acceplable)

FLORIDA

SUMMERFIELD
Citv State

34491
Zip

JIH'I L1 el e dy L’l\f{“’(’(! aerent [”flﬁnf fo aqeeep service ”f HOGCENS fe)) ”“ cIhove St t!”"”{f’ﬂl hf“),hl'\ COMNINY af fht’

k'l i RN g ~.’ X & €
place designared in this certificate, Fhereby aceept the appointment as registered agent and agree fo acrin this capaciey. |
further agree o comply with the provisions of all states relating ww the proper and complete performance of my duties, and 1

am familiarwith and accept the obligations of my pasition as regisiered agent as provided for in Chapter 605, 1.5

Y

Aitéed Agent's Signature (REQUIRED)

(CONTINUEID)
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ARTICLE V-
The name and address of each person uuthorized 1o manage and control the Limited Liability Company

Title: Name :
"AMBR" = Authorized Member
"MGR" = Manager
P ANNA G CORSING CAMACHO
7200 SE 147TH STREET
SUMMERFIELD. FL 34491
{(Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, 1f other than the dawe u\illm;
M an effective date is listed, the date must be specific and cannot be more than five business davs prior (o or 90 days after

*'the date of filing.)

Note: Hthe date inserted in this blmkﬁuu nut mecet the applicable stattory filing quulerults this date will not be isted ag
the decument’s effeciive date on the D‘pdrlmunl of State’s records

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: ﬂ_ﬂ
- Ao '}
mber or an authorized representative of a member,

Signature of a
This document 15 exceuted in accordance with section 605.0203 (1) (b). Florida Staiutes.
I am aware that any false information submitted in a document to the Department of State

consituies a third ([thLe felony as provided tor in s 817,153, F.5.

ANNA G CORSINO CAMACHQ
Tvped or printed name of signee

nrez

Ciling Fees:

7
19

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

£ 30.08 Certified Copy (Optional)
%  5.00 Certificate of Status (Optional)
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