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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2014

JUSTIN GOFF
PO BOX 5253
DESTIN, FL 32540

SUBJECT: HANG TIME FUN ZONE, LLC
Ref. Number: W14000023765

We have received your document for HANG TIME FUN ZONE, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been-filed
and is being returned for the following correction(s): E i

hERs]
The Florida Statutes require an entity to designate a street address foe:its
principal office address. A post office box is not acceptable for the principal ofﬁc;_e
address. The entity may, however, designate a separate mailing address. -
mailing address may be a post office box.

Rr e
-

o tﬁl
Please return your document, along with a copy of this letter, within 60 dayszGr
your filing will be considered abandoned. 3

Larm

o

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline

Regulatory Specialist Il Letter Number: 114A00008038

www.sunbiz.org
hisvasion of Cornorations - PO BOYX 8227 - Tallahacecoae Flarida 39214
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COVER LETTER
TO: Registration Section
Divisiun al' Corparutions
SURBIECT:

Name of Limited |

Teampolime Eacles WSA  LLC

Aubiiity Comparny
e enclosed Avticles of Qrganizaiion wnd fieds

re subiiited for tling,
Piease retum ali correspondence conceming this matter 1o the (oilowing:
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Frem/Cumpany - h—_—

/00 _GuE Shore  TDense  FFIOIN
Addras

Tesv KU 325y
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ClitysSlne oz Zin Code

Toim
E-rnat] address: (1o be Used for Tuture dnndal repert noliicanon)
Fnr further information concertiing this mutse
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Name of P2rson

I
bt
Ares Todu 13 time Telephone Numbet

Enclosed is a cheek for the following amount
C1s125.00 Filing Fee  5RTI0.00 Miira e g Ov13sg
Cealficaie o Sl

Uil Poe &

: Al Fromified Onp
Alreads (Pod

[J5160.00 Filing Fee.
Ladditional ::np_\v".s enslosed)

CeriFcate of Status &
Certifizd Copy

(additional capy is enclosed)
Mailing Address

Registration Sectiun

. SrewrCourier Address
\\cb;ummon Sectign

Dhviston »f Coregrations MYt

PQ. Box 6327

Tallghussae, FL 532314
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!‘\RT:‘C{.!‘ SOF SROANIZA DN PO L ORIGA LA TTEZLIARLITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

T("c«m.@n\\vﬂe, -Pmr\ﬁs MSA LLC

(Must end with tie words “Limited Liabii ¥ Coripuny.
ARYICLE I - Address:

e mailing address and street address of the princinal office of' the Limited Liability Company is

:J.L.C.., or “LLC.7)

Principal Oftice address:

200 G\ Share Dryue oo b Wi Slere bf‘fv‘e
A Q2T

DeShi~ | £i F8NI

Mailing Address:

ARTICLE il - Registered Agent. Register ea {FRee. & Regis
{The Limited Liability Company cannat senvs as g wual Denistned
another business entiny with an active Florida regisimion.)

sod Agant’s Signaturer
Azent. Voumast designate an individual or

The name and the Florida streel addvess ol the registornd agent oo

5\.«5,»\,\ e

/00 @V\\F S\-\u r& ; Yy 1€ ':'dF(OEM

Fiorida street adaress (PO, Box NOE ,,w.nhblu

.(.lp

Having heen namad as registergd wé Ht cred i 1(,'._‘«;,1! servLoe whnroess e the chove staled lintited liability companyi
the place designaied in this porificars. | hercly cpaepr the appioinacn: (s registered ageni and agree 10 act in this

cagacity. { fuethar dgree 1o c:;mph With the pepvisioos of Bif stitins refating 1o the proper and complete performanca
of iy clurles, ond I am familior with aid evevpi tiv obli

Ny g my( it gy registered agent ay provided for in
{“Heprar 603, 7.

Keplisiered 2

(CONTINGLD;
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ARTICLE IV-

Th name alld address of cach person authorized to manage and control the Limited Fiability Company:
Title: Name and Address:

"AMBR" = Authorized Member

"MGR™ = Manager

AmbL

\5\"\5'&("“\ C:\..QC
P Bow S259
" —_ 323N

(Usce attachment if necessary)

ARTICLE V: Lttective date. it other than the date of filing:

L (OPTFIONAL)Y
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions. if any,

AJor) €

REQUIRED SIGNATURE:

O

Signature of 2 memb&r or an authorized representative of a member,
(In accordance with section 605.0203 (1) (b). Florida Stawics. the exccution of this dacument
constitutes an atfirmation under the penalties of perjury that the facts stated herein are truc.

Tam aware that any false infermation submitted in a document o the Department of State
constitutes 4 third degree felony as provided for in s.817.135, F.S)

Voshim (T

Typed or printed name of signec

o33
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Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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