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Secretary of State S
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July 19, 2004 "
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LAZARUS

TALLAHASSEE, FL

SUBJECT: NINA'S PLAY HOUSE FACTORY L.L.C.
Ref. Number: W04000027529

We have received your document for NINA’S PLAY HOUSE FACTORY L.L.C.
and your check(s) totaling $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 supply the ADDRESS in Article [l

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

If you have any questions concerning the filing of your document, please call
(850) 245-8914.

Buck Kohr
Document Specialist Letter Number: 804A00045612
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

N inia s ?\% Wouse Tacloey L-1-C.
ARTICLE X1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
2000 2SOV by # 100

MiIpMdy FlL 3333 L o

TR
e -
ARTICLE I - Registered Agent, Registered Office, & Registered Agent"{ ST gnf@re:’___
-:;’fﬂ a———
?T; 2 3
The name and the Florida street address of the registered agent are: 7 ‘m
- =
~ ’ . =<
Nader Snalndn SR
Name 02 =
2000 D oue B #loo 22 o
Florida street address (P.O. Box NOT acceptable =
MOBH FL__ 83\3

City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited

liability company at the place designated in this certificate, I herely accept the appointment as registered

agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes

. relating 1o the proper and complete performance of my guties, and I am familiar with and accepl the
_obligations of my position as regzsreredagmm provified foy in er 608, F.S..

Registered Agent’s Stéfmm
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 - managcd company.

3:1\:\&\«\:\_
Manayey — gaoo (g “outte Wt N #1060

M AR ' a3

(An addxtzaf?] article WQ if an effective date is requested)
¥

nature of a member or ¥ authorized representative of 3 member.

(In sccordance with section 608,408(3), Florida Statutes, the execution

of this document constitutes an affirmation undcr the penalties of pegjury
that the facts stated herein are rue.)

NQ GL’:‘J/. S\f@b\\_\»&_t

Typed or printed name of signee

FILING FEES:
$ 100.00 Filing Fee for Articles of Organization
$£ 2500 Designation of Registered Agent
$ 30.50 Certified Copy (OPTIONAL)
$ 500 Certificate of Status {OPTIONAL}
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