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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

FLOE D) STpTE FAMILY ENTERTRINENT LIC.

(Must end with the words “Lirnited Lisbility Company, “L.L.C.,” ar “LLC.”)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
b ADAIL; A VO Bo¥ 3230
DEVENPCORT: Fi DAV EM PO AT EL.
2338 2 G 23926
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:,
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual r anotheiZS
business entity with an active Florida registration.) ‘r“ 5;.'..) oind gy
Dot
The name and the Florida street address of the registered agent are: Ej;,‘%_ I‘f) {:
. - PR o) .
HUuGo Tom:i LIEREL- L e 1
Name PP 1;;
~ L ':' ey "~
1 AdAap 0D L o
Florida street address (P.0. Box NOT acceptabie) S
DAVEN PO AT L 33832 (%
City, State, and Zip

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 mg duties, and I am familiar with and
accept the obligations of my position as registered agent

provided for in Chapter 608, F.S..
‘kcgistm;d Agent’s Signature (REQUIRED) '

|
(CONTINUED)
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LED
\ETTCLE 1V- Manager{s} or Managing Memberisj: F |
The name and address of each Manager or Managing Member is as follows:

B09FEB 20 PH 1: 08

Fitle: Name and Addrogs: R
"MGR" = Manager SECRETARY O STATE
"MGRM" = Managing Member TALLAHASSEE. FLORIDA

Me L Huco Toro  Liesel MGR
iyt ADA R BD ,
DAVENPORT, FL « 3336 -

HeR M - EAANCISDUA  L1EREL MGRM .
iy ADAR. AN
DAVEY PORT - FL - 23 83 -

(11 - iE sy
{Usc astachment i necessary'

ARTICLE V: Effective date. if other than the date of filing: 2 / { 8 / 09 . (OPTIONAL)
{if an cticctive date i Histed, the date must be epeeific and canaot be more than five business days prior

to or 90 days after the date of filing.)

BEGUIABED SIGNATUR

IRE:
Signdiure of a nieniber oi an author

ided representaiive of a iucinber.

(In accordance with section 608.408(3), Florida Statutes, the execution
ol this document constitules an afYirmation under the penailinf.s of pc,-.nja_ny
thal ihe facts stated herein are wrue.)

HUCOH - TOMR Lip &&Z' "Rqr\osz.{/\q/d.

Typed or printed name of signee [ .
e

Filing Fees:

S125.80 Fifing Fee for Ariiches of Organivsiion sl Erenignusiion
of Registered Agent

$ 30.00 Certifled Copy (Optional)
$ 5.0 Certificate of Statue (Ontional)
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