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April 24, 2007
: FLORIDA DEPARTMENT OF STATE

CRUSHPLAY, LLC Drvision of Corporations

531 NORTH SPOONBILL DRIVE
SARASOTIA, FI. 34236, ’

SUBJECT: CRUSHPLAY; ‘LLC-. - }-' "' . ..« wp
REF: LO7000042589 :

We have received your ‘electronically transmitted document. However,.the
document was submitted under the wrong electronic filling type and cannot

ba processed by this office. : »fr o

T n, e e AP .—(1

=

To proceed you must ‘abandon this" filing. and’ resubmlt your flllng undar;

the appropriata alectronic filing ‘type. ;.s A v ng

- Please return your documant, along with a .copy of this letter, withlgﬂﬁﬂ
: 'days or your filing will he conaidered abandoned. ' . ™
. r-"m

If you have any gquastions concerning the fil:l.ng of your doeument please
call (85D0) 245-6097.

-‘p '

‘Marsha Thomas ' FAX Aud. #: HO7000107560
Document Specialist Letter Numbexr: 407A00027735

PO BOX_@SZ’I—TaHahasseé, Flonda 32314
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April 24, 2007 '
FLORIDA DEPARTMENT OF STATE
CRUSHPLAY, LLC : Dyvision of Corporations

531 NORTH SPOONBILL DRIVE
SARASOTA, FL 34236. .

SUBJECT: CRUSHPIAY, LLC ' -+ o =91 = " .v '« . , ' -

REF: L0700004258%9

F -

We received your electronically frahsu;itted document. However, the

document has not been filed. Please make the following corrections and.

refax the complete document, :anludz.ng the electronic f:.llng cover sheet:
R ) .

We are enclos:.ng the’ proper form{s) !Wlth :.nstxuct:.ons for your conven:.ence.ﬂ

% o ]

"rn [

. Please return your document, along with a ‘copy. of this 1etter, within 60 -

~days ‘or your filing will be considered abandoned. C -—-—q -

-‘.,___5 =0

If you have any questlions concerning the f:l.llng of your dooument, please "Eﬁ
call (850) 245-6097. m—<

Mo 5.

Marsha Thomas FAX Aud. f: H07000107560 T =

‘Document Spacialist Letter Number: D07AC00G27608 o — 0
03 T

P.O BOX 6327 — Tallahassec, Flonda 32314 -
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
business days to correct the attached articles of organization or application to ttansact business
in Florida.

FIRST: The name of the limited liability company is:
"CRUSHPLAY LLC

SECOND: The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Containg an incorrect statement. The incorrect statement, the reason the staternent is
mcorrect, and the corrected statement are as follows:

. THE NAME OF THE LIMITED LIABILITY COMPANY IS: CRUSHPLAY PRODUCTIONS LLC.
' + :l i
Py 02
OR g =
- ey -
' - =
[  Was defectively signed. The manner in which the document was defectively signednd -3  :
the appropriate correction are as follows: wE G -
L~ -
he— & i
S T
join ] ;-.'A'E (ww] N
B
SEEE po
., fye Y

. 2007

Signature of a member or authorized rep’resentative of a member

Dated: APRIL 24

PATRICK VIVIES
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (08/05)
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Electronic Articles of Organization L0700004258
AR 1 | April 20, 2007
Florida Limited Liability Company See, O

nculllgan
Article I
The name of the Limited Liability Company is:
CRUSHPLAY, LLC

Article II
The street address of the principal office of the Limited Liability Company 1s:

531 NORTH SPOONBILL DRIVE

SARASOTA, FL. 34236 S N ‘ -

The maﬂmg address of the anted L1ab111ty Company 18 . . e

531 NORTH SPOONBILIL. DRIVE ' Co SR

SARASOTA, FL.. 34236

Article III -

o fThe purpose for which this Limited Liability Compﬂﬂy 1s orgamzed 1s L o

ANY AND ALL LAWFUL BUSINESS. .

Article IV ,
The name and Florida street address of the registered agent is:
PATRICK VIVIES
700 E DANI BEACH BLVD

STE 202
DANIA, FL. 33004

Having been named as registered agent and to accept service of process
- for the above stated limited liability company at the place designated
in this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance
of my duties, and T am familiar with and accept the obligations of my
position as registered agent.

Registered Agent Signature: PATRICK VIVIES

AT AT A
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Article V L07000042589
The name and address of managing members/managers are: A || 7
Title: MGR gc 3?3%&:23
AUDREY MARTINEZ -neulligan

531 NORTH SPOONBILL DRIVE
SARASOTA, FL. 34236

Signature of member or an authorized representative of a member
Signature: PATRICK VIVIES
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