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PLAYALINDA, LC

The undersigned subscriber, ereby forms a limited habﬂﬂy company undex the laws of the
State of Florida, Florida Statutes, Chaptar 608 as follows:

NAME E - i

: > =

The name of this lmited Hability corpany shall be PLAY ALINDA, LC. =3
; P

ARTICLE I o =

DURATION | ) =

C)_r

This timited liability company shall exist no longer than r}nny {30) yesrs from ”ﬁic datE%f
filing with the Departiment of State.

ARTICLE IIT ;
PURPOSE AND POWERS |

This limited Bability company is organized for the purposc:of conducting any and all lawful

business not in conflict with the Statuies of the State of Fimda. This limited habﬂxty company
shzll have all powers enumerated in Chapter 608 mentioned abcrvc.

PRINCIPAL OFFICE AND MAILING ADDRESS

The principal place of business of the limited lability cc:inpany is at 4 Eleventh Avenue,
Suite One, Shalimar, Florkia 32579. The mailing address of the limited Hability company is 4
Eleventh Avenue, Suite One, Shalimar, Florida 32579. E

ARTICLE V E
INITIAL REGISTERED OFFICE AND AGENT

The sreet address of the inital registered office of th1s litnited Hability company is 4

Eleventh Avenue, Suite One, Shalimar, Florida 32579 and the namc of the initial registered agent at
that address is Daniel C. Perdi.
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CAPITAL
The capital of the mited Liability company that will be c:mmbumd shall be the sum of One
Thousand Doltars ($1,000.00). ;
- MANAGEMENT

The name and address of the manager of the lunited Habifity company is &s follows:

Linda F. Harris
4 Eleventh Avenue, Suite One !
Shaliynar, Florida 32579

Management shall be by all persons or authorized rcprcscmanvcs thercof above E{,ncd Sdith
>

majority vote controlling. i T
? F. & 1%
ARTICLE VIII | I Sl
: L5 o i * e
INITIAL MEMEBERS ; '“(_;3 By
- f‘ :'a- m
The name and address of the initial member of this Emited hablhty company i@s follﬂm -
=7 -
Linda F. Harris ;{ =
4 Eleventh Avenue, Suite One '
Shalimar, Florida 32579 ;
ARTICLE IX |
ADDITIONAL MEMBERS

Fhe members of the limited lability company shall havfe the right to admit additional
members upon unanimous written consent of all the membexs of the company existing at that time.

ARTICLE X :
DISSOLUTION .

Upon the death, retizerpent, resignation, expulsion, bankrupicy, or dissolution of any
member of this lmited Dability company or the oscurrence of any r;bthcr event which terminates the
condnued membership of 2 member of the limited lability company, the limited lability company
shall be terminated unless the business is continued by the consent of all remaining members.
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TRANSFER OF INTEREST

A member may transfer that member’s right to receive liharcs of profits and returns of
vapital contributions, but may not assign any of the rights 1o participate in the management or 0 be
a member of the limited Bahitity company unless prior written. consent is obtained by the transferor

from all remaining mernbers. E
IN WITNESE WHEREOF, the undersigned, being the n"lmber hereinbefore named, has

hereunto set her hand and seal on this the 24th day of August, 2004, for the purpose of forming a
Emited Hability company to do business both within and withont the State of Florida and does make

and file in the Office of the Secretary of State of Flotida these Articles of Organization and cetifics
that the facts herein stated above are true. ' :“_'_3 .
! —c
; =7
MEMBER: i Tty
T i - e

S F S

B _ M
“LINDA F. HARRIS, :

G4 id

GO+ HY 71290y %0

STATE OF FLORIDA :
COUNTY OF OKALOOSA :

The foregeing instrument was execnted and acknow!edéed before me this 24th day of
August, 2004, by Linda ¥. Harris, who personally appeared and who is personally known to me
or who produced a drivers Heense as identfication and who did not take an oath.

WETNESS my hand and official seal in the State and Cousty last aforcsaid shis 24th day of

August, 2004,

¢ DANIEL C. FERR} A
2 MY COMMISSION # DD DANIEL C. PERRI
‘%q_““ EXPURES: June 5. 2005 Notary Public i
My comrmss?c-n expires: 06/08/2005

T-A0D-BNATARY £, Notary Secvior & Bonding. inc

(({(HO40001729G9 3)))
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF li’RDCESS
WITHIN THIS STATE, NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED
}
Pursnant to Saction 608.415, Florida Smtutes, the foﬂowiné is submitted: PLAY ALINDA,
L, desiring to orgapize under the laws of the State of Florida with ns principal place of business at
4 Eleventh Avenue, Suite One, Shalimar, Flotida 32579, has named Daniel C. Perri as its agent to
accept service of process within the State of Florida and whose addmss is 4 Eleventh Avenue, Suite

One, Shalimar, Florida 32579,

é{\
A

Y

{ LTI

LINDA F. HARRIS | .

HY ﬁZBﬂVﬁo
-

438

xatmu.—_af. the

Having been named to accept service of process for the above named co
" and T f3rther agrcc &

place designated in this certificate, I hereby agree to act in this capacity,
comply with the provisions of all Florida Stattes relative to the prnpcr and complete perférmance

of ty duties. | ;}7& w// )

DANIEL <. PBRRI
Registered Agcnt
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