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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2012

MARY PRUCNELL
- 48593 HAYES ROAD
SHELBY TOWNSHIP, Mi 48315

SUBJECT: LONGLIVEBOWLING.COM, LLC
Ref. Number: W12000045200

We have received your document for LONGLIVEBOWLING.COM, 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):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on August 27, 2012.
Please amend your document accordingly.

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) 245-6051.

Leslie Sellers
Regulatory Specialist 11 Letter Number: 412A00022199

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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Divislen of Corporitions

! sumect: LongLiveBowling.com, LLC

COVER LETTER Z/ .
TO:  Repistration Section 747"7 g ng l:'

! Namwe of Limited Lisbility Company

The eoclosed Artickes of Organization and fee(s) ure wobmilted for filing.

Plcaso rctumn all conespondence concening this maticr to the following:

Mary Prucneli

HNarow of Parson

Tax Pros & Accounting Services

Fron/Company
48593 Hayes Road
Addrens
Shelby Township, M| 48315
I[ Ciry/Sma and 2ip Code

mprucnell@aol.com

E-mail address: (¢ be used Tor futare anoual sepent not lication)

For further informution concerning this mutter, please catl:

Mary Prucnall «(OB6  , 260-5208

“nclosed is a check for the following amount:

Certificate of Status Centified Copy Centificate of Status &

! {ackditional copy w enclmeedy  Cortificd Copy

i (aditional copy is enclosad)

f Malkpg Address

i R\.?gim.mﬁon Section ' R;,_-g:st.rllioq Seetion )

: Davision of Corporations Division of Corporations

| P.O Box 6327 Clitton Building

i Tallohassew, EL 32314 2661 Execulive Center Curele ");‘ wn

: Tallshassee, FL 3230] -~
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Name of Pesun Aren Codo & Daytume Telaphotw Nimuber

$125.00 Filing Fee [ J$130.00 Filing Fee & [ B155.00 Filing Fee & [[J$160.00 Filing Pee,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICTET - Nume:
The name of the Limited Liability Company is:

LonglLiveBowling.com, LLC

(Mux ead with the winds “Limied Lisbility Compony, “L.L.C.," or "LLE™)

ARTICLE LI - Address:

The mailing address and street address of the principal office of the Limited Ligbility Company is:
Principal Officc Address: ili '

13940 US Hwy 441 13840 US Hwy 441

Bidg 500, Suie 503 Blag B0, Sufte 03

Lady Lake, FL 32159 Lady Laks, FL 32159

ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liahility Comporny cannot sarve as its awn Regivtered Agent. You must desigrate an individual o ahiec
besiness amty with an sctivi Florick registration.)

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

Melissa Klgg

Name

1607 Bermuda Place
Florida street addness (P.0. Bux NOT sveeptable)
The Viliages L 32182
Chty, State_and Zip

Having been named as regisiered agent and o accepl service of prucess for the ubove skated limited
tiahility company at the ploce designared in this centificate, | hereby acoept the appoiniment as
registered agent and agree to acf in iy capaciry. 1 firther agree 1o comply with the provisions of aff
stanites relating to the proper and complete performance of my duiies, and I am familior with and
accept the obligarions of my position as registered agent as provided for in Chapier 608, F.5..

(CONTINVED)

Poge 1 0f2
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ARTICLE IV- Manager(s) or Managing Member(y):
The name and address of each Manager or Managing Member is as follows:

Tt Address;
"MGR" = Manager
*“MGRM" = Managing Member
MGRM Melisea Klug
1807 Bermuda Place

The Vilages, FL 32162

{Use attachment if necessary) ‘Q / / ‘7 / / 5'2 ﬂlﬂ/

ARTICLE V: Effective daie, i other than the date of filing; Q-Jﬁ-'\‘{ ] “(OPTIONAL)
(If an effective date is listed, the dute must be specific s canpot be more than five business duys prior
to or 90 days after the date of filing,)

- SIGNA“W%

Signature of a member or v suthorized rqxrru-nw- I‘%“
(In aceordance with section 608.408(3), Floinido Statutes, the 1on of this ent

. eonstitutes an affirmation under the penallizs of perjury that the facts stated henein are tne.
1 am aware st any lelse infornmation submiticd i a document 1o the Department of State
constitutes u third degree felony ak provided for in 6. B17.155 F.5.}

Melissa Klug
Typed or printed name of signee

Eiling Feex;
$125.00 Fillag Fee for Articles of Organizatioo and Designation
of Reglstered Agent

$ 30.00 Certified Copy {Optional)
$ 800 Certiftente of Status (Cptional)
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