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CORPCRATION SERYVICE COMPANY

ACCOUNT NO. : 072100000032
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ORDER DATE : August 27, 2007 > f:J 2
S~
& o2
ORDER TIME : 10:24 AM A
Z
ORDER NO. : 081145-005 <
CUSTOMER NO: 7448543
DOMESTIC FILING
NAME : PARKPLAY ASSOCIATES, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PIAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Busie Knight - EXT. 23956

EXBMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Names
The name of the Limited Liabitity Compaay is:

Parkplay Assovetes, LLC

thbust end with the weords “Limited Linbilisy Company, “Fimited Company™ o thefr abbrevistion "ELLY o L3

- a
s
‘g}‘;«; -
ARTICLE H - Address: e F
The maiting address and street address of the principal office of the Limited Liability Coripany 8!
oz
Principal Office Address: i} Mailing Address: %’?‘q
>

$hi1 Covper Creek Blwd ) 8341 Copper Creek Bhvd
Unpversity Park, FL 34243

University Park, FL 34243

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signatare:
tThe §imised Linbdity Company canno? serve as i3 own Registered Agent. You must designate ag individual or asother
bt ss enaty with an active Flarida registeation}

The name and the Florida street address of the registered agent are:

David H, Boldauf

Name
8441 Cooper Creck Bivd , )
Florida street mddress (17,0, Box XQT acceptable)
University Park, FL 34243 pp 34201
City, State, and Zip

Having becn named s registered agent and 1o accept service of process for the above stated lintited
fiability company at the place designated in this certificare. T hereby uceept the appoinunent as
regixtered agent and agree (o act in this capacity. { fiurther agree to camply with the provisions of ofl
statutes relating to tine proper and compiere performanece of my duties, und { am familior with and
seeept the vbligadons of my position as registered agent as provided for in Chapter 608, F.5.

Corporation Se

@( my ) | _,
: Registercd Agent's Sigaawre (REQUIRED)

{(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titler
*MGRY = Manager
MGRMY = Managing Member

Name and Address:

MGR David £, Baldau?
8441 Cooper Creck Bhvd
University Park, 'L 34243

{Use attachinent if necessary)

ARTICLE V: Effective date, if other than the daie of filing: AOPTIONAL)Y
{1f an effective date is listed, the date must be spectic and canaot be more than five business days prior
to or 99 duys after the date of filing.)

REQUIRED SIGNATURE:

§ MR

Signatore of o wiember or an authorfred represontative of a member,

{1 sccordance with section 608 40813}, Florida Statutes, the oxecution
of this document constitutes an afTinmation under the peralties of petjury
Ut the facts stated horain are trise )

By:  David H. Baldouf, Monager
Typed or prnted name of signee

Fiting Fees:

$125,00 Filing Fee for Articles of Organization and Desiguation
of Registered Agend

$ 30.00 Certified Capy {Optional)

$ 500 Certifionpte of Status (Optiouat)
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