QSR 35 7

000037

Florida Department of State

Division of Corporatlions
Public Accass Sysiem

Electronic Filing Cover Sheet

)
age 1 of 1

Note: Please print this page and use it as a cover sheel. Type the fax audit
number (shown below) on the top and bottom of alt pages of the document

({{HO3000286539 9}})

Note: DO NOT hit the REFRESH/RELCAD button on your browser from this page.

(v 2ay

Doing so will generate angther cover sheet

He a

=T o

=1
Division of Coxporations
Fax Humbex : {850)205-0383
From:

Acgount MName « POLEY & LARDNER

Account Number : Q72720020451
Phone + {904} 35%-204Q
Fax ¥Number :

{904)389-873Q

T

LIMITED LIABILITY COMPANY

FIRST COAST TOY'S, LLC

]Certiﬁcate of Status ] O
[Certified Capy _ 1
Page Count ] i o1,
' Estimated Chargs $155.00

e -

Slectronic Filing Menu, Sorporate Filing.

https://efile.sunbiz.org/scripts/efiicovr.exe

Pubhc Accas

b )
Lo, 3
— fopel
o ™
e e 12
== A £ 1
g <
Faii S .
T m
= oD
g ¥ o
=
e &
et e .
= s X
= kv T
oo Tipl
[Whp ey — e d
_.:\J(_ -0 ‘y’:?c
- IR
e = -
T
T e R
SBE S
= o
g Help.

oy 07

09/29/2003



LSEP.29. 2003 4:407M FOLEY LARDHER VAL I

Fax Audit No.: HO3000286539

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
The pame of the Limited Liability Corepany is: FIRST COAST TQY’S, LLC

ARTICLE X1 ~ Address:

The mailing address and strect address of the prineipal office of the Linuted Liability Compramy are:
10200 NEW BERLIN ROAD, JACKSONVILLE, FLORIDA 32226

ARTICLE 131 - Registered Agent, Regisfered Office & Registered Agent’s Signatmre:
The name ard the Florids street address of fhie registered ngent are:

g

Names
e IRPONIWEBERIINROAD
Florida sreet address (P.O. Box NOT acceptable)

City, State, and Zip

Herving been named as registered agent qnavto o

Hability company ot the ploce designoted in this
registered agent and agree Yo act in thiy oo
stntutes relating to the proper and com
accept the obligations of my posftion as

¢t service of process for the above stated limited
sficate, I hereby accept the appoinimen: as

fz‘y.\\ I further agree fo comply with the provisions of all

pleted perjprmance of my duties, and I am fomiltar with and
; ¢ as provided for in Chapter 608, F.S.
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{Ax additiong] article rmis) ol ifan.@&‘ecﬁvc date iz requested)

Signature of a m@%ﬁr Kﬁhoﬁzed representative
o ber

{In accondance with section 608.408(3), Floridz Statutes,
the sxecution of this document consfitiries an affirmation

render the penalfies of perfory that the facts stated herein
are true.}

Typed or pringed name of signee

FILING FEES:
5100.00 FHing Fee for Articles of Orpanization
$25.00 Designation of Registcred Agent
$30.00 Certified Copy (OPTIONAL}
$35.68 Certificate of Status {OPTIONAL)
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