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1. CROWN EVENTS & ENTERTAINMENT GROUP, L.L.C.
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATL NAME AND DOCUMENT #)
3.
(CORPORATE NAMIE AND DOCUMENT #)
4,
{(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAMIE AND DOCUMENT #)
6.
(CORPORATE NAMIL AND DOCUMIENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Linuted Liability Company is

Crown Events & Entertainment Group, L.L.C
Must contain the words “Limited Liability Comypany, “LL.C. or "LLCT

ARTHCLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Companyis
Mailing Addresy:

Principal Office Address:

064 Silver Fox Trail L

Oakwond. GA 30366 D
=3

s064 Silver Fox Trail
Oakwood, GA 30566
-

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
CFhe Limited Liability Company cannot serve as its own Registered Agent. You most designate an individual nrn =<
another business entitv with an active Florida registration.) '1” <o
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agent are: . o
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I'he name and the Florida sirect address of the registered a

Registered Agents fne.
Nine

7901 41h St N, Ste I
Florida street address (P.0. Box 3OT aceeptable)

Fl. 33702

St Perershurg
City State Zip

Having been named as registered agent and (0 vecept service of pracess for the above stated tiniited lahilioe compans ar the
g k g t Wy . i
place designated in tis cortificate, Dhereby uceept the appointment as registered ageni and agree wo act i this capaein. |

firther agree to comply with the provisions of afl stamites relating 1o the proper and complete performance of my durics. ond 1

am famitior with wnd uceept the obiivations of my position ay regisiered agensas provided porin Chapree afl3, #.5
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Repisicred Agent’s Signature (REQUIRED}

(CONTINUED)
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ARTICLE 1V-
The name and address oi cach person authorized 10 manage and control the Limited Liability Compuny:

I l .
CANMBRT - Aathorized Member

“MGR" = Manager

AMBR Steven Scabi
21 Strobe Ct.
St Augustine, FI1. 32095 U
Sp
AMBR Jennifer Wren =17
3064 Silver Fox Trail .
Onkwand, GA 30366 T
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(Use attachment it necessaryy

AOPTICHNAL)Y

ARTICLE ¥ ffective date, if other than the date ot filing:

LE:| Hd 8- YYHELOL

(1f an effective date is listed. the duate must by specific and ennnot be miore than five business days prior to or 90 duys afier

the date of filing.)

Note: [1the date inseried in 1his block daes not meet the applicable statutory filing requirements, this date will not be lisied as

the document’s eftective date on the Department of Staie's records.

ARTECLE VI Other provisions, ifany.

REQUIRED SIGNATURE:
,4;7'&-13«

Sigmature of a member or an authaerized representative of a member.
This dogument is exeeuted in accordance with section 6030203 (D (b, Flonda Slatutes,
I am aware that any false infurmation submitied in u document 1o the Department ul State
constitutes a third degree felony as provided for in s 817,135, F.5,

Amanda J. Beren
Typed or printed name of signee

£125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
$ 3000 Certified Copy (Optional}
S 508 Certilicate of Status (Optional)



