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CSC .
CORPORATION SERVICE COMPANYT'
ACCOUNT NO. 120000000195
REFERENCE 4312 354503
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : June 28, 2010
ORDER TIME : 9:04 AM
ORDER NO. : 431227-005
CUSTOMER NO: 4354503
DOMESTIC FILING
NAME : AF ACQUISITION COMPANY, 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 PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 2956

EXAMINER’S INITIALS:
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FLORIDA DEPARTMENT OF STATE / 5/‘&’:7.7(0‘{ i P
Division of Corporations e ifﬁ &G
' 2 G
June 29, 2010 I
RAESUBMIT < %
Plsase give original 3 S
ggg'E KNIGHT -udmizsion date as file date, % ?&jﬂg\
TALLAHASSEE, FL £ 'E:gj
3 X
SUBJECT: AF ACQUSITION COMPANY, LLC % &

Ref. Number: W10000031031

We have received your document for AF ACQUSITION COMPANY, LLC and the
authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 1i Letter Number: 810A00015944

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 «,/,,_ _ &




ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

ARTICLE 1« Name:

. _ o - : oz
C nane : {.imite s Company is: Lo
Phe name of the Limited Liabilny Company is: R o
COR=
Ca 4(‘:—#-“‘3
TOUCHDOWN ACQUISITION COMPANY, LLC “Z. g.;-,; ﬁ("
i Must £nd with the words “4imited Liuitﬁu_\' Company. "1A0 o 0 "} o o ‘.:_Dp %309‘"‘{;
=X
ARTICLET] - Adidress; % ‘ir;p@

The inaihing adidress and street address of the principal ofTice o the Limited Liability Compuans i {%

o
Principal Office Address: Muailing Address:
oo fifgr_ig:_.n__ Bark Geoup, Inc, cfa Floriaa Bank Group, no
201 Marth Franktin Straud, Suile 280¢ 201 Nonh Franiin Stract, Suile 1800 s
Tumpn, FL 533862 Tampa, FI. 33602 N

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Sigmature:
i bae 1 imated Diabilie Company cannol serve i its own Bupistered Agent You passt dosmmmde an gyl of amoihye:
Puavness enlity witloae active Flerds registraton )

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

Corporation Service Company

Nuame

1201 Hays Street

Flosrda street address (0.0, Boy NQT .w\;cw;ﬁﬂﬂ

Tallahassee )
kL 32301 ... .

Clity, State, and Zip

Huving been nemed as registervd agent and o accepi seyvice of progess for tie above staned finzed
lfabilinye company at the piace designated i this certificate, [ ey woeepr the appointmen i
registered agent and agre 1o act i ihis capaeity, 1 further agree o eompdy widk the provisions of ol
stertaes refarng 10 the proper aind complete perfornancee of wiv dueica, asid £ oom familiir with and
aceep the shiigations of my ion ay repistered agent ak provided for i Choprer 608 18
f Sue G. Knight

as its agent

(CONTINUED
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ARTICLE V- Manager(s) or Managing Member{s);
The name and address of each Manager or Managing Member i3 as tollows:

Title: Name and Address;

TRAGIRT = Manager
*MGRM™ = Managing Member

M GR M

Fionda Bank Group g, R o

241 Nartn Frankdin $treet, Suaile 2800

Tampa kL G506

{1st stachment i necessaryy

ARTICLE ¥V Effective date, i other thin the dute of filing: SAOPTIONAL
(I un effective date is Jisted, the date must be specific und connot be more thaar five Dusiness days prior
10 or 90 days after the date of Hling.)

REQUIRED SIGNATURI

e

Signmure of a wfembe L] agthueized refiresentitive of ¢ member,

(I accordance with section HU D8, Flaridu Slatules, the execution
of this ducument constitutes i alfrmation undze the pesalties of perjun
farts siated hergig ure doe)

}thrwaﬁL

Typed of printed pame of siganer

7

Filing Fees:

12500 Filing Foe for Artivles of Qrgamization und Bresigaation
of Repistered Agent

Y HLEG Ceerilivd Copy {Optional)

T 8500 Certifiente of Status {Optiveol)
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