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SUBJECT: FLOP HOUSE, LLC o
Ref. Number: W08000011301 . v

" We have received your document for FLOP HOUSE, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s).

Please note that we have RETAINED your $125.00 payment.

Please examine the wording in Article VII. We think you meant to say something
about the management of the company.

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) 245-6914.

Buck Kohr
Regulatory Specialist I Letter Number: 808A00014075

m‘”"‘”
PR 0N T R

Nivician of Carnoratione - PO ROY 8297 - Tallahassee Florida 239314



. GAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
(850) 224-8870 » 1-800-342-8062 + Fax (850)222-1222

i

/%) /)/4/,4/ L LC
7 7 MV

Signature
Requc'sted by: .

w '~ zj_/é /00
Name Date Time

Walk-In Will Pick Up

Art of Inc. File
LTD Partnership File

-/Fcfréign Corp. File
L.C. File

Fictitious Name File

Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation
Dissolution / Withdrawal

Annual Report / Reinstatement

_ Ceit. Copy
Photo Copy

Centificate of Good Standing

Certificate of Status

Certificate of Fictitious Name,

Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
____ UcCC 11 Search

UCC 11 Retrieval

Courier




- LY
(o)
ARTICLES OF ORGANIZATION T - <\
=
OF ol

FLOP HOUSE, LLC

The undersigned hereby certify that we have associated ourselves together for the purpose
of becoming a limited liability company under the laws of the State of Florida, providing for the
formation, rights, privileges and immunities of limited liability companies for profit and hereby
adopt the following Articles of Organization for such limited liability company:

ARTICLEI
NAME AND PRINCIPAL OFFICE

The name of this limited liability company is Flop House, LL.C, and its principal office and
mailing address is located at 700 East Harwood Street, Orlando, Florida 32803.

ARTICLE 1T
DURATION

The existence of this limited liability company shall be perpetual, commencing upon the
filing of the Articles of Organization by the Florida Department of State.

ARTICLE III
PURPOSE

The purpose of this limited liability company is to engage in any activity or business
permitted under the laws of the United States and the State of Florida.

ARTICLE IV
CAPITAL CONTRIBUTIONS

The total amount of cash and property contributed to this limited liability company by its
members upon the filing of these Articles of Organization is One Hundred Dollars ($100.00).
There are no additional contributions which have been agreed upon by the members at the time of
the filing of these Articles of Organization. The members are free to agree upon additional
contributions to this limited liability company at any point in the future.

LAW OFFICES
BECKER & POLIAKOFF, P.A, ® 2500 MAITLAND CENTER PARKWAY ® SUITE 20% # MAITLAND, FL 32751
TELEPHONE (407) 875-09535
ORL_DB: 958037_1




ARTICLE V
MEMBERSHIP

The members of this limited liability company have the right to admit additional members
to this organization upon the unanimous consent of those individuals or entities who are members
prior to the admission of the new member. However, the transferee or assignee shall not be entitled
to become a member or participate in the business and affairs of this limited company unless the
transfer or assignment is approved by the unanimous consent of the members not proposing to
transfer or assign their interests.

ARTICLE VI
DISSOLUTION

The limited liability company will dissolve as provided in the Operating Agreement
executed by and among its members.

ARTICLE VII
MANAGEMENT

The management of the limited liability company is reserved to the members of the limited
liability company. The names and addresses of the members(s) are:

NAMES ADDRESS
Joe Cannizzaro 700 East Harwood St.

Orlando, FL. 32803

) ARTICLE VIII
INITIAL REGISTERED OFFICE AND AGENT

The street address of this limited liability company’s initial registered office is 700 East
Harwood St., Orlando, Florida 32803, and the name of this limited liability company’s initial
registered agent is Joe Cannizzaro.

LAW OFFICES
BECKER & POLIAKOFF, P.A. * 2500 MAITLAND CENTER PKWY

SUITE 209 ® MAITLAND, FL 32751
TELEPHONE (407) 875-0955
ORL_DB: 9580371
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CCEPTAECE OF APPOINTMENT AS REGISTERED AGENT

!

b Havmg been named as registered agent and to accept service of process for the above
> lstated hmzted lrabllzty company at the place designated in this certificate, I hereby accept the

N appamrment as regz.s'tered agent and agree to act in this capacity. I further agree to comply with

"t

o Chapger 608, ES.
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. “,, ikz‘he provisions of all siatutes relating to the proper and complete performance of my duties, and I

am famlhar with and acclzpt the obligations of my position as registered agent as provided for in

1

> M dayof /Ha’ak

P

, 2008.

Jop€annizzaro TN
Registered Agent
LMW OFFICES

BECKER & POLIAKOFF, P.A.
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