- LOSD0tZYE

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone %)

[] Pick-up

[] warr

[] maw

(Business Entity Name}

(Document Number}

Certified Coples Certificates of Status

Special Instructions to Eili

Officer:

Office Use Only

LU

200052036232

NS/ 05--01001--015

A#155 00
"—-f
)
Wl
S o3
= :
[ I, N == 77
r-.-"):“ (AN S
_'_;’77-*: W o,
Ve - L
":‘-Tc.f:e - ff?
I o !
iy ]

Wi
S a1 49430

s ]
g —
20 2 <
o m
| gl T al
o= . 3
Eohes N
L o Fo 41 o
=

3



UCC FILING & SEARCH SERVICES, INC. HOLD
526 East Park Avenue :
. FOR PICKUP BY
Tallahassee, Florida 32301
(850) 681-6528 UCC SERVICES
OFFICE USE ONLY

April 29, 2005
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Filing Evidence Type of Document ™=, = ¢}
O Plain/Confirmation Copy O Certificate of Status =y, ‘J;
=4 T
. . S
® Certified Copy O Certificate of Good Starding
O Articles Only
0 All Charter Documents to Include
Retrieval Request Articles & Amendments
O Photocopy D Fictittous Name Certificate
O Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name i Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark
Other
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED UABIE{T}’_C@‘H’E\%\T"-
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ARTICLE }- Name: DI 3 )
The name af the Limited Liability Company is: T p
%
=

Goodtime Holdings, LLC

ARTICLE 1L - Address:
The mailiag address and strect address of the principal ofiice of the Limited Liabilits Company is.

Pripeipa! Office Address:. .. ~  Dailine Address:
105 N 43RD STREET o 105 NW 43RD STREET
BOCA RATON FL 33431 I .~ -BOCARATON FL 33431

e

ARTICLE U - Registered Agent, Registercd Oftiee, & Registered Agent's Signature;

The name and the Florida steeet address of the registered agent ary:

AMY RECTOR
Nane

105 NW 43R0 STREET
klorida sirect adkdress (PO, Box JOT acceptable]

BOCA RATON . . FL . 33431
City, State, and 7ip

Hawing boen named ay regustered ugent and ta accept service af process for the ahuve sated liniteed
hadrility cotuprany a the place designened in this cerificene, ] lierebv accept tie copomtuient as
regéctered agent aud agree o act in this capacily. 1 furdr agree ta canply swith the proy ions of all
Matmes relating to the proper aed conplete pe formence of my duries, aued Fan fenidien i esicd
accept u obligativns of iy positivn s regisiered agenr ey provided for in Chapter 605, 1.5 .

Refidlirtd Rpar's Srematurs

{(CONTINULED)
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. ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as folloiws:

Title; o Name and Address:
"MGR" = Manager

"MGRM” = Managing Member

MGRM o . AMY RECTOR

17962 WAGON WHEEL BRIVE

BOCA RATON FL 33496

MGRM o . AMYRECTOR

17962 WAGON WGHEEL DRIVE

BOCA RATON FL 33498

{Usc attachment if nccessary)

NOTE: An additional article must be added if an cffective date is requested.

REQUIRED SIGNATURE:

NN I

Signaturs of 3 CRober b 20 xxthorized reproseatative of a member.

{in accordance with section 608.408(3), Fiorida Statutes, the exceution
of this document constitutes an affinnation under the peralties of perjury
that the facts stated herein are true.)

AMY RECTOR e
Typed or printed name of signee

Fiting Fees:

$125.00 Fiting Fee for Articles of Organization and Designation
of Reglstered Agent

§ 3000 Certified Copy {Optional)

3 5.00 Certificate of Status (Optional}
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