000058290

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it a¢ a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H11000133668 3)))

00 OO

H110001336B8346CS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Deoing so will generate another cover sheet.

i

Ta: —

Division of Corporations —

Fax Number : (B50)617-63B3 §E

—

From: ) —

Accoant Name 1 CSH SERVICES, LLC —
Acceount Number ; I2007000Q160

Fhone : (BO0D)4%4-3124 gz

Fax Numher : (561)455=-9885 .

1=

**Enter the smail address for this businass entity to be used for futuxeﬁ

annyal report mailings. Enter only one email address pleasa.¥w

Eneil Address:

e°f~+dé%“, . — = R
Nz
o FLORIDA LIMITED LIABILITY CO.
"l>'l xr %.:;Z CHARACTERS WHO PARTY LLC
7 ~—— e | I T E e e U T ey L l|l-iﬁvl--l-;'ﬁ\lﬂ.\’l:.< Lat? R LTI iy e, L,
ol f’,"é r]Certiﬁcate afStatus T .
woy S5 CemifedCopy [T 0 T
“ x 59 fegeComt . [ 03
- 345’ EEstuna__t_gEl_Charge
Eleotronic Filing Menu  Corporate Filing Menu Help

W Cutigen MAY 18 IS

9 40 NOISIAID
ER SRS .:’fs-}_\l}}i‘}fBHﬁBS

b

L1ES!

‘J d‘_z-.
o~

SNOTLVES
t

o
L



May 17 2011 5:08PM HP LASERJET FAX p 2

‘-

01 ws’f-,%’;f gARY

ARTICLES OF ORGANIZATION FORA 1My 17 M
FLORIDA LIMITED LIABILITY COMPANY &1y
In compliance with Chapter 608 and/or 621,F.S,

ARUICLEY _NAME
The name of the Limlited Liability Company Is:

CHARACTERS WHO PARTY LLC

The mailing address and strest address of the principal office of the
Limited Liability Company is:

7360 ZURICH CIR
LAKE WORTH, FLORIDA 33467

ARTICLE 11T . REGISTERED AGENT, REGISTERED OFFICE &

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

SARAH LEVINE
7360 ZURICH CIR
LAKE WORTH, FLORIDA 33467

Having been named as reglstered agent to accept service of procass
for the above stated limited liability company at the place designated
in this certificate, I hereby accept the appointment as registered agent
and agrae to act in this capacity. I furthar agree to comply with the
provisions of all statutes relating to the proper and complete
performance of my dutles, and 1 am familiar with and accept tha
obligations of my position as registered agent as provided for in

Registerad Agent's signature
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ARTICLEIV.  MANAGEMENT
The Limited Liability Company is to be managed by one or more
members and Is, therefore, a Member Managed Company,

ARTICLEY MEMBERS (optlional)

MANAGING MEMBER

SARAHN LEVINE

7360 ZURICH CIR

LAKE WORTH, FLORIDA 33467
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Signatu er orized representative of 8 member
(In accordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true, -

SARAH LEVINE
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