{Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NRERRR A

100279079961

11#15515*"D103Y—-DUI ##125. 00

60:% Hd 91 fiDn 6l

DEC 0 1 2015
T CANNON




l'f' . N X . - K

-7 Johnson, Smiith,

| Hibbard ¢’ Wild
LAW FIRM, L.L.P
MILTON A, SMITH 220 NORTH CHURCH STREET (Z1P CODE 29306) EDWIN W. JOHNSON (1904-1979)
Retired MAILING ADDRESS: P.O, DRAWER 5587 PAUL R. HIBBARD (1941-2004)
SPARTANBURG, SOUTH CAROLINA 29304-5587

DONALD B. WILDMAN TELEPHONE: 864-582-8121
DOUG SMITH TELECOPIER: 864-585-5328
DONNA FAYE SHETLEY www.jshwiaw.com

RANSOME A. COLEMAN
STEVEN M, QUERIN
KRISTIN BURNETT BARBER
SHANE W. ROGERS

JOSHUA O.C. LONON

sg[gﬁg[l){MlgSﬁRD Sender's E-Mail Address:

DANIEL A, CRAIG mtrotter@ishwlaw.com

~ also admitted in North Carolina

November 13, 2015

VIA FEDERAL EXPRESS - 850-245-6052
New Filing Section/Clifton Building

Florida Secretary of State’s Office

Attn: Division of Corporations

2661 Executive Center Circle

Tallahassee, FL. 32301

RE: FX Leisure, LLC
JSHW File No. 215311

To Whom It May Concern:
Please find enclosed two (2) copies of the Cover Letter, the Articles of Organization for FX Leisure, LLC, along
with a check in the amount of $125.00 to cover the filing fee regarding the above-referenced matter. Please return
the filed document in the enclosed self-addressed, stamped envelope.
If you have any questions, please contact us immediately. Your assistance is greatly appreciated.

Sincerely,

S

Marje’ Frotter

Legal Assistant to Howard R. Kinard

Enclosures



COVERLETTER

TO: Registration Section
Division of Corporations

FX Leisure, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Howard R. Kinard

Name of Person

Johnson, Smith, Hibbard & Wildman Law Firm

Firm/Company
P.O. Drawer 5587
Address
Spartanburg, SC
City/State and Zip Code

stuart@ifxleisure.co.uk

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Alan Taylor 864 457-5401
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee D$l 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FILED

: ' SECR L"Jhﬂ\,_‘i’m_lr a]ATE !
ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY | ALLE HAEET5 1L ORIDA
ARTICLEI-Name: . 15 HOY 16 PH 4: (09 !

The name of the Limited Liability Company is:

X Leisure, LIC
(Must end with the words “Limited Lisbility Company, “L.L.C.,” or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa) Office Address: Mailing Address:
2921 N, Pacolet Road 2921 N, . Pacolet Road
Landrum, SC 29336 “Tandmam, SC 29356

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability-Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

Tallahassee, FL 32301
City State Zip

Having been named as registered agent and 1o accepl service of process for the above stated Hmited liability company af the
place designated in this certificate, I hereby accept the appointment as registered agen! and agree to act in this eapacity. I
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapler 605, .S,

COFPOTa i Service CW
By: LN
“— Registered Agent’s Signature (RBQU-L@—)

(CONTINUED)
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ARTICLE ¥V~
The name and address of each person euthorized to manage and control the Limited Lisbility Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Alan Taylor
2921 N, Pacolgt Rd.
Landrum, SC 29356
AMBR Stuart Taylor
2921 N, Pacolet Rd.
Landrum, SC 29356
AMBR Andrew Taylor
2921 N. Pacolet Rd,
Lendrum, SC 29356

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing,)
Notes Ifthe date inserted in this block does not mest the applicable statntory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: @\\jfom/{ :/\(

Signature of 4 member\grjan anthorized representative of a member.
This document is executed in adéordance with section 605.0203 (1) (b), Florida Statutes,
Y am aware thet any false information submitted in a document to the Departrent of State

constitutes a third dogree felony as provided for in 5.817.155, F.S.

h-TATeel
Typed or printed name of signee

Filing Fegy:
$125.00 Filing Fee for Articles of Organization and Designation of Registared Agent -

§ 30,00 Certified Copy (Optional)
3 5,00 Certificate of Status (QOptional)
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