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‘Departhent of State” 873072003

EﬂmﬂMDEHEEMmﬂKESﬂﬁE
- Glanda B, Haod
Secretary of State

June 30, 2003

BILLIARD COLLECTION LLC \
651 NW 1247H STRERT . ' \
N MIAMI, FL 33168

SUBJRCT: BlﬂLIhﬁﬁ COLIRCTION. LLC
REF: L93303023344

BAGE 171 “RigntFAX |

We have recsived your slectronically transmitted document. However, the

document’ was submitted under. the wrong electronic Filing type and cannot

ba proceseed by this offica.

Po proceed, you muat abandor thig filing and resubmit your filing under
the mppropriate.selectronic: Filing tvpe.

Please raturn your document, along with & copy of this letter, within 6
days or your. filing will ba considared asbandoned,

If you have any estions concexning the filing of yvour document, please

call {830} 245—602&.

Tammi Cline ' FAX Aud. #: HO3000223168
Dociument Specialist Tetter Numbar: 30300039360

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 22814
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{({803000223263 2)}3}

TRANSMITTAL LETTER

TO: Eegistration Section
Cuvigion of Corporationg

SUBJECT: BILLIARD COLLECTION LLO
‘ ©.(Memeof Limited Lisbility Company)

The enciosed Articies of Orpanization and fee(s) are submitted for filing.

Please return ail correspondence conceming this matter to the following:

Karan R,Spell., Esgg
{ame of Person)

'Spell & Associates, P.A.
FiumiCompeny}

2325 Embassy Drive #2
{Address)

Couper City, L 33026
{CityiBune sud Lip Code)

For further information concerning this matter, please call

at¢ 254-442-7771

Karan R. Spell
{Nume of Perkn’ (Area Cody & Dayime Tulsphone Number)
STRLET ADDRESS: MAILING ADDRESS:
Ragistration Section Registration Section
Division of Corporaiions Division of Corporations
409 E. Gaines Strest P.O, Box 6327
Tailzhgsses, Fiorida 32314

Tailahassee, Florida 33399
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AMENDED AND RESTATED
ARTICLES OF GRGANIZAYION FOR FLORIDA LIMITED LIABRLITY CONVIPANY

ARTICLE 1 - Name:
The name of the Limited Lighifity Company is.  BILLTARD COLLECTION LLC

ARTHOLE 11 - Address:
The mailing address and streat address of the principsl office of the Limited Liability Company is:
Princigal Offfice Addresg:. Mailigg Address:

Same

651 NW 1zZ4th Street

Vo Hiami, FL 33160

ARTICLE HIF - Registered Agent, Registered Office, & Registered Agent's Signature: .
i
The name and the Florida strest address of the registerad agent are: e
e v
T h Tame =L
e
IESE Tl —
Floride streat sddruss (PO, Box QT acceptable) 3 .
Cocper Citv, L 33026 S
City, State, and Zip 2

Having been named as regisiered agens and (o aecope service af process 1or 1he above stated limite
Habifity compuny at the place designated in this ceritficars, T hereby acoept $ie appomiment as
regiscered agent and agres (o act in this capacity. [ further agree to comply with the provisions afall
stotutes relating to the proper and complete performance of my duties, and I am famibar with and
acoupt the obligations af my position as registered agent as provided for in Chaprer $08, F.8.

i

ARogistered Agont’s $ignainre

(CONTINUED}
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ARTICLE IV~ Manager(s} or Managing Member{s):
The nams and address of each Manages or Managing Member is as follows:

"MGR" = ansger
"MGRM" = Managing Mamber
MaEM . Sampml K. Spell
833 Adaxs Streek
MGR Phyllis A, 8pell
- - ot 113 NW 91 hve
HEE; FL 3302%

{Uise pitachment if necessary)

NOTE: An additional article must be added if an effective date is requested,

REQUIRED BIGNATURE:
Kigonafure of § m aythorized rmriun‘mtwd of & member.

(In sscordance with scolion 66840803}, Floris Sintutes, the exscutivn
of thix document conetiiotes an affirmatton under the penaltion of parjury
il the frcte stated hercin are brus

ShMUEL ¥ SDeeL .
Typed or printad name of signea

Filioe Pt

$1G0.00 Fiking Foe Tor Articles of Qrganlaatles
& 2500 Designation af Registered Agent

% 3600 Certified Copy (Optlunal)

B S40 Cartiflente of Stubay (Qpflonat)
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