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++ " JECK, HARRIS, RAYNOR & JONES, P.A,

Attorneys and Counselors at Law

wWriter's Direct Line. {561) 746-1344 Ext. 328
Writer's £-Mail Adaress  SKOHN@IHRIPA COM
Website: WWW.JHRIPA.COM

November 5, 2009

UPS

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Fun, Inc./Fun LLC
Conversion/Articles of Incorporation

Dear Sir/Madam:

Enclosed regarding the above are Certificate of Conversion and Article of Organization
signed and dated by David H. Rubenstein, together with this firm's check in the amount of $155,
representing filing and certificate of status fees. Of course, please feel free to contact us if you
have any comments or questions.

Sincerely,

Islk
enclosures

790 JUNO OCEAN WALK, SUITE 600, JUNO BEACH, FLORIDA 33408-11.21
(561) 746-1002  {BOO) 479-0867 FAX [561) 7474113



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: FUN LIC
(Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to
convert an “Other Business Entity” into a *Florida Limited Liability Company™ in
accordance with s, 608.439, F.S, :

Please return all correspondence concerning this matier to:

Jeffrey S. Raynor, Esouire
{Contacy Person)

Jeck, Harris, Raynor & Jones, P.A.
(Firm/Company)

790 Juno Ocean Walk, Suite 600
(Address)

Juno Beach, FL. 33408-1121
{City, Siae and Zip Code)

For further information concerning this matter, please call:

Jeffrey S. Ravnor at{ 56l ) 746.1002
{Nanmw of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

03 S150.00 Filing Fees  229$155.00 Filing Fees  (J$180.00 Filing Fees  [£J$185.00 Filing Fecs,
(825 for Conversion and Centificate of and Certificd Copy Certified Copy. and

& $125 for Anticles Status Centificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327

2661 Exccutive Center Circle Tallahassee. FL 32314

Tallahassee, FL. 32301




Certificate of Conversion
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This Centificate of Conversion and attached Articles of Orpanization arc submitted to 27, g:
H . * * . . . - uge J
convert the following “Other Business Entity™ into a Florida Limited Liability = &
Company in accordance with s.608.439, Florida Statutes. ke

I. The name of the “*Other Business Entity”™ immediately prior to the filing of this
Certificatc of Conversion is:

FUN, INC.
(Enter Name of Other Business Entity)

2. The “Other Business Entity™ is a corporation , Ol —=s57D
(Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of ___Florida
(Enter state, or if a non-U.S, ¢ntity, the name of the country)

on 07/02/2001

{Enter date “Other Business Entity”™ was first organized, formed or incorporated)

3. Ifthe jurisdiction of the “Other Business Entity™ was changed, the state or country
under the laws of which it is now organized, formed or incorporated:

4. The name of the Florida Limited Liability Company as set forth in the attached
Articles of Organization:

N _TIC
(Enter Name of Florida Limited Liability Company)

3. Il not effective on the date of hiling. enter the effective date: .
(The effective date: 1) cannot be prier to nor more than 90 days after the date this

document is filed by the Florida Department of State; AND 2) must be the same as the

effective date listed in the attached Articles of Organization, if an effective datc is
listed therein,) -
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Signed this 53 day of _cfrember 2009

Signature of Member or Authorized Representative of Limited Liability Company:

Signature of Member or Authorized Represenigtivg: [/a” Mé’_\

Printcd Name:_David H. Rubcngtein Title: _ Managing Momber

Signature:

-t [~}
15
Signature(s) on behalf of Other Business Entity: [See below for required signalurc(s).Ffr" %
-
-
~

— X -
Printed Name: nstein Title; __Fresident %‘:-;ﬁ 3
- i
[k -0 1
Signature: T =
Prinied Name: Title: Po
2% @
Signature: o
Printed Name: Title: ke
Signaturc:
Printed Name: Title:

Signature:

Printed Name: Title:
Signature;
Printed Name: Title:

If Fleridn Corporation:
Signature of Chairman, Vice Chairman, Direcfor, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partaership:
Signature of one General Partner,

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others;
Signature of an authorized person,

Fecs:
Certificate of Conversion: - $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Staws: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited L.iability Company is:

Py,

{Must end with the words “Limited Linbility Company.” the abbreviation “E.L.C." or the designuation ‘g’{'j‘ é
“LLC) Tt e
ARTICLE Il - Address: ';%cs ‘%
The mailing address and street address of the principal office of the Limited = ™ 7

e L T R
Liability Company is: r;%,_;i : ’é

v

Principal Office Address: Mailing Address: %

12189 US HIGHWAY 1 ' 12189 US HIGHWAY 1

SUITE 4%, PMB99Y SUITE 49, PMB99

NORTH PAIM BEACH, FIL. 33408 NORTH PAIM BEACH, FIL 33408

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s

Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designiate an
individual or another

business entity with an active Florida registration.)

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

DAVID H, RIJBENSTEIN
Name
12189 US HIGHWAY 1, SUITE 49, PMB99

FFlorida street address {P.O. Box NOT acceptable)

NORTH PAIM BEACH Fl. 33408
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the
above stated limited liability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree 1o act in this
capacity. I further agree to comply with the provisions of all statutes refating to
the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in

Chapier 608, F.S..
O > o

Registered Agent’s Signature (—IifEQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:
Title:

"MGR" = Manager

"MGRM"

Name and Address:
Managing Member

MGRM

DAVID

L.

12189 US HIGHWAY 1, SUITE 49, PMB99Y
NORTH PAIM BEACH, FL 33408
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)

(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as
the effective date listed in the attached Certificate of Conversion, if an effective

date is listed therein.)

REQUIRED SIGNATURE:

¢ 9

ignature of a member or an authorized representative of a member,

(In accordance with scction 608.408(3). Florida Statutes, the exceution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
DAVID H. RUBENSTEIN

Typed or printed name of signee
Filinp Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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