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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

EL RENE PROMOTIONS LLC

(Must contain the words “Limited Liability Company, “[..[..C.." or "L.LC.")

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

Principal Office Address:

Mailing Address:

8701 PIAZZA DEL LAGO CIRCLE
UNIT #101

ESTERO, FL 33928

8701 PIAZZA DEL LAGO CIRCLE
UNIT #101
ESTERO, FL 33928

ARTICLE I - 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 another
business entity with an active Florida registration.)

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

oL Elliott Subenrvi

u— P

N ¢ Name

& 8701 PIAZZA DEL LAGO CIRCLE UNIT #101
v Florida street address (P.O. Box NOT acceptable)
per NS ESTERO 33928
=57 : o —

x t’_: :-f_ Cl[}' le

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree.to comply with the provisions of all
statutes relating to the proper and ¢ ~and | am familiar with and

accept the obligation, iV p 73 ; d for in Chapter 605, F.S..
//

/
__,_,_/(-‘\_/
Registered Agent’s Signature (REQUIRED)

(CONTINUED)









Signed this __16th___ day of ___ May 20 3

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: ?-U-« .\]\ aedhwand
Printed Name: Roy G. Macchiarola 7 Title: Accountant - Authorized Represe

Signature: Z VL

Printed Name: \— “Eliiott Subervi

1012' for required signature(s)|

Title: Manager

Signature: bl Parko WA v

Printed Name: Meredith Parker-Weber Title: Authorized Member
Signature:

Printed Name: Title: -—
Signature:

Printed Narne: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

[f Florida Corporation:
Signaturecgf Chairman. Vice Chairman, Director. or Officer.
If Directass or-Officers have not been selected. an Incorporator must sign,

Lo .

lfnfloridzyGenergl Partnership or Limited Liability Partnership:
Signature Bf oné General Partner.
1 v
T
If Florida Limited: Partnership or Limited Li
Sigpg_turesﬁ AL General Partners.

ility Limited Partnership:

o 1ed .t
e
All others: =

Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional}

Certificate of Status: $5.00 (Optional}



