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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallabassee. Florida 32301
(850) 224-8870 - -800-342-8062 + Fax {($30)222.1222

SIGNATURE EVENT SPACE WIREGRASS,

LLC

Pleasc Debit FCA000000083 IPor: 125

Thank you Seth Neelev
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COVER LETTER
TO: New Filing Section
Division of Corpuruations

Signature Event Space Wiregrass, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondenve concerniog this matter w te following:

Jettrey AL Aman

Name of Person

Aman Law Firm

Firn/Company

282 Crystal Grove Blvd. -
3

- 1la

™~

Address - o
- e, -
1 . } ;: EHJ‘:J

Lutz, Florida 33348 s .-
r\J 1)
P P
Citw/Stte and Zip Code .y, a

Jeffu@umanlawtiom,com S _: 1o J
E-mail address: (1o be wused for future annual report notitication) A A “J

PRo e

i -

For further information concerning this matter. please call:
Teffrey A Aman 813 265-0004
at { 3

Arca Code

Nume ef Person Daytime Telephene Number

Enclosed is a cheek for the following amoum:

£18160.00 Fiting Fec,

mS125.00 Filing Fee LIS130.00 Filing Fee & OIS155.00 Filing Fee &
Cenificate of Status Certilied Copy Certilicate of Staws &
(additional copy is vnclosed) Certified Copy
(additional copy is enclosed)

Street Address

nMailing Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Talluhassee

P.O. Box 6327 2415 N, Monroe Street, Suite $10
Tullahassee, FL 32303

Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Signature Event Space Wireprass. LLC
{Must contain the words “Limited Liability Company, "L.L.C." ur “LLC."™)

ARTICLE II - Address:
The mailing address and street address of the principal oftice of the Limited Liabitity Company is:

Muiling Address:

Principal Office Address:

14502 N, Datle Mabrv Hwy, 14502 N. Dale Mabrv Hwy.
Suite 229 Suite 229
Tumpa. FL 33618

Tampa. FLL 33618

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 eniity with an active Florida registration. )

The name and the Florida street address of the registered agent are;
- [ ]
Aman Law Firm T3
Name ¢, .
282 Crystal Grove Blvd, .
Florida street address (PO, Box NQT acceptable) ) o
o ‘,\ : T
Lutz Hloriclu 33545 R
City State Zip ST
T .

Having been named as regisiered agent and (o uccept service of process for the above stated limited liability compdiy ar ticd
place designated in this ceriificate. Ihereby uccept the appoiniment as registered agent and agree to qct in this capacine. |
Surther agree o comply with the provisions of ull statutes relating to the proper and complete performance of my dutics, and |
am familior with and accept the obligations of my position as reyistered agent as provided for in Chapter 605, F.5.

AN LY S

Ryuis c'!H{g.cnl's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1v-
The name and address of cach person authorized to manage and control the Limited Liabtlity Company:

"AMBR" = Authurized Member

"MGR" = Manager
MGR Cantur Fund Management, LLC

14502 N. Dale Mabry Hwyv.. Suite 200
Tampa, Flurida 33618

baaa |
ra
-2
{Use attachment if necessary) ) - =T
ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL) m ‘1;_?1
(7 an effective date is listed, the date must be specific and cannot be more than five business days prmr to or 907 d.ns aflter
the date of filing.) L T |t
Note: [fthe date inserted in this block does nut meet the applicable statutory filing reguirements, this Ll.ltc will not be listed- .1:,}]
the document’s eftfective date on the Department of State’s records, Do T
.- . .. o ‘—J 2
ARTICLE VI: Other provisions, i zay. KR B |

Anv and all lawful business.

REQUIRED SIGNATURF:

FSOXA e

Signature of a quHn authorized representative of 2 member.,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Eam aware that any false information submitted in a document 1o the Departnient of State
constitutes a third deree felony as provided for ins.817.155, F.8

Jeffrey A Aman

Typed or printed name of signee

Filing Fecs:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy {Optivnal)

§ 5.0 Certificate of Status (Optional)



