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COVER LETTER

T New Filing Secton
Inivision of Corporations

CONAMORE_EVENTSFL LI
SUBJECT:

Name of Limiied Liahility Company

The enclosed Articles of Organization and fegy 3} are subwmitted 1or filing.
Pless: return all correspondence concerning this matter to the following:

YUSMELYS REYES SANTIAGO

Nanw of Person

Firm:Company

3717 GRANDEWOOD BOULEVARD

Address

ORLANDO, FI. 22837

City/State and Zip Code

F-mai) address: (1o be used for future awnuat report notification)
For turiber information concerning this matter, please call:
YUSMELYS REYES SANTIAG 321 310-5456

at | }
Nanwe of Peraon Area Code

Pavtime Telephane Number

Enclzaed is & check for the following smount:

(58135.00 Fiting Fee WS130.00 Filing Fee & LI8155.00 Filing Fee &

I5160.00 Filing Fee,
Certificate of Ststus Certilted Copy

Certficate of Stams &
(additianal copy is enclosed) Certificd Copy

{wlditional copy is enclosed)

Mailing Addyess Street Address

New Filing Seciton New Filing Securon Division
Division of Comorations The Centre of Taliabassee

P.O. Box 6327 2415 N. Monroe Street, Suite K10
Tallahassee, FL 32314 Taltahassee, F1, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANYZ[ 7] SEP | 8 PH 2: 36
ARTICLE |- Name:
(2 mmie of th2 Limited Liakility Company is:

AR

L Y OE STATE
EALLHHASSEE’ Fi
CONAMORE EVENTSFL LLC
tMust conatin the words “Limited Linbility Company, “L.L.C.7 or “LLELY
AETICLE ¥1- Address:

[ vailing 2d dress and street address of the principal office of the Limited Liadility Company 15
Pringipal OMice Address:

2
=
5

Mailing Address:
JETGRANDEWOOD BOULEVARD
SRLANDQ, FL 32837

3717 GRANDEWOOD BOULEVARD
ORLANDO, FI. 32837

\KTICLE U - Registered Agent, Registered (Mfice, & Registered Agent’s Signature:
e Bimiwd Liabulity Compasny cannot serve as its own Registered Ageni. You must dusignute an individual or
wethics bugiess entity with an acnve Florida regisuation.)

The rme nr-d the Fiorida sireet address of the registered agent are:

YUSMELYS REYES SANTIAGD

Name

3717 GRANDEWOOD BOULEVARD
Florida streer address {P.O. Box NQT acceptable)
CRLANDO

FLORIDA 32837

State Zip

City

@ aes designadad G this certificare, [rerehy accept the appomtineni ac registered agent and agree 1o act in this capdain. 7
furthes '

fizving hven naned a3 vegistered ugent and to aceept service of process for the above stated limited fiwhility company ut the

ree & camphy with the provisions of all staintes relating ra the proper and complere pertormance of my duties, and 1
a - Joondor with wnd wceep: the obligations of my position ax registered ugent as provided fiw in Chupter 603, F.5.,

A } f"f‘\ C .
Josmelys,  LaRy oy,
Registered .‘\gm:'s Sigiﬂﬂurc (REQU/IREDND)

(CONTINUED)

HIACCOBR2956S D
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ARTICLE V-
e name and addresy of each person authorized to manape and control the Limited Linbitity Company:

"AMBRY = authorized Mambey
“MGR" = Manager
MGR YUSMELYS REYES SANTIAGO

317 GRANDEWOOD BOUILEVARD
ORLANDO, FL 33537

‘Lise atzchnmnt if necessary}

AVTICLEN: Eflective date, if other than the date of Bling. _ HOPTIONAL)

{if an cifective date is listed. the date must be specific and cannat be more than five business davs priar to or 90 days after
tire date o1 filing.)

Sote: [tk de mserted in this block docs not meet the applicable statuiory filing requiremenis, this dare will not be listed as
the decunien’s etffective date an the Departiment of State's records.

ARTICLE W Other provisions, if any.

RLQUIRED SIGNATURE: )
1 i - ¢ }7 o <:\'
NoameidS A e Yy
Signature df a member-dr an authurizbd representative of 8 member.
This document is executed in accondance with sectinn 6050202 (1) (b}, Florida Statuics.
Tam aware that any sz information submisted in 2 document t the Department of State
constitutes a third degree felony as provided for in s 817,135 F.8,

YUSMELYS REYVES SANTIACH)
Typed or printed nanwe o} signee

3125.00 Fillng Fee tor Articles of Grganization and Designation of Registered Apent
£ 30,00 Certified Copy (Optionsl)
% 5.0 Certificate of Status (Optloral}



