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We have received your document for PARTY TIME CLOWNS LLC and your
check(s) totaiing $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $155.00 payment.

Please correct the address. The name of the boulevard seems to be misspelled,
and we can't read the suite number. Is it 454?77 75177772,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concering the filing of your document, please cail
(850) 245-6914.

Buck Kohr
Document Specialist Letter Number: 604A00049315

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is
PARTY TIME CLOWNS ££C
. E .

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTIC_LE H - Address:
9460 Fountainbleu Blvd # 524
Miami, FL. 33172
y ro
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o
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ARTICLE IIF — Registered Agent, Registered Office, & Registered Agent’s Signatare:
=
=

The name and the Florida street address of the registered agent are
CLAUDIA ROMERO
Name

9460 Fouptainbleu Bivd. #524
Florida Street address (P.Q. Box NOT acceptable)
Miami, FL. 33172
City, State, and Zip

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

gree fo act in this capacity, I further agree to comply to comply with the provisions of all statues relating
to the proper and complete performance of my duties, and [ am familiar with and accept the obligations of

a .
mry position as registered agent as provided for in Chapter 608, F.S.
Vi
ipnfiture

Registered Agent’s Si

ARTICLE IV — Management (Check box if applicable,)
The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager — managed company.

clavdia Homero

PManoa Y.
| /7 s
Signature of a iember or an authorized representatwe ef a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
Of this document constitute an affirmation under the penaities of perjury

that the facts stated herein are true)

< VAuDrA ROKERO

Typed or printed name of signee




