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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY
ARTICLE 1« Name;
The nzme of the Limited Liubility Company is:

Funny Toys LLC

{Must end with the werds “Limined Liatility Compuny, “L.L.C..7 or “LLO™)
ARTICLE Il - Address:

The mailing address and strect sddress of the pringipul office of the Limited Liability Compaty is:

Principal Office Address: Mailing Address;
1850 Lighthouse €T 1850 Ughthouse CT
Weston, FL 33527 Wesien, Fi. 53327

ARTICLE 1M - Reglstered Agent, Registered Office, & Reglstered Agent’s Signaturc:

—
{¥he Linitad Tiabliity Compeay cannct serve as lis own Roglowered Agont. You tmust designate an inskividual or anmther :
business entity with ap netive Florida repistration,) . ',:*wi:s ™ T
The namg and the Florida strect address of the registered agent arc: e BN
s !
ignacie Villagas ’sf-; . =
Name M E
L St
1850 l.ighthouse CT B -
Florlda street addrass (P.O- Box NOT ucceptabile) ";‘M -
Wesion, FL 33327 L
City, Stare. nnd Zip

Having been named as regisicred agent and to accept service of process for the above stated limited
liability company at the place designated in this certificarte, T hereby acespl the appoiniment as
registered agent and agree to act in this capactyy. I further agree to comply with the provisions of

all statuses relating 10 she proper and complete performance vf my dutics, and § am fumiliar with

and accept the obligarions of my position mfgivt?)red agent as provided for in Chapter 608, F.5..

A

AR i
Regisiercd Agenta Sigdbtarc (REQUIRED)

(CONTINUED)
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.ARTICLE V- Manager{y) or Managing Member(s):
The narne and address of cach Manager or Managing Member is as foliows:

Title: Nume and Address:
“MGR" = Manager

"MGRM" = Managiyr Member

MEAM ignacio Villagas
1850 Lighthauge CT
Weston, FL 33087 -

MGRM _C_)Iy V Algarra Suaraz
1850 Ughthouse CT
Weslon, FL 33327

(Use attachment if ngecusury)
ARTICLE V: Effective date, if’ other (han the date of filing: . (OPTIONAL)

(If an effective date Is listed, the date must be specific und cannot be more than five business duys
prior to or 90 days after the date of filing.)

REQUIRED SICNATURE: / /
772,

S &

Signatare of & momber oF an authorized reproseatative of o nember.

(In aevordance with section 608.408(3), Florida Stuures, the exccution of iy ducument
constituies sn affirmation under the penultics of pérjury that the facts stated heréin arc true.
§ amn aware that nay false information submiied in s document to the Pepurtment of Sisie
constiles o thind degroo felony os provided fhe In 5,817,135, K.5.)

Ignecic Villagas

"Typed Of printed fRme of signes
in T
S125.048 Viltng Fee Tor Articles of Orgamtzation and Desipnation
of Registered Agent

§ 30,00 Certified Copy (Optenal)
$ 500 Certificute of Ntatus {Optionat)
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