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COVER LETTER

TO;  Reglsiration Section
Division of Corporations

e CLUB Tous [1C

Name of Limit Jd Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Nameot'Person
CLUR Tous LIC
F’mnfCompany
. G g 32 Cove Traco

For farther information concerning this matter, please call:

Kenda! Fordhama 850 34 - 4995

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSHS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
¢ / 0 ~ (additional copy isenclosed)  Certified Copy
(additional copy is enclosed)
V&\ erie Mstlisg Address Stuset Address
. New Filing Section New Filing Section
44 ﬂ% Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Rf/ Wl b 0000‘09@52 Tallahassee, FL 32301

P(le infu




ARIICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY FILED

ARTICLE I - Name: G SEP 1S PH 5: 2|
The name of the Limited Liability Company is:

_ CLUPR Toys LLC S

{Must end with the words “Limited Liabllity Company, “L.1..C.." or “LLC.") 4

.T"fn

ARTICLE U] - Address:
‘The mailing address and siree! address of the principal office of the Limited Liability Company is:

Malling Address:

%ﬂgﬁﬁﬁm%&%ﬁ

ARTICLE L1 - Registered Agent, Registered Olice, & Reglstoved Agent's Sipnature:
{The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individuai or
another business enlity with an active Florida registration.)

The name and the Florldu streel address of'the registered agent are:

vi
19898 (6%Fbh Court Norkh

Florida street address (P.O. Box NQ'E accepiable)

1) 8

City State Zip

{1aving been named as reglstered agent and o accept service of process for the above siated limited liablilty company at the
place designated In this certificata, | hereby accept the appoiniment as registered agnt and agree jo act I this capacily. |
Jurther agree to comply with the pravisions of il statutes relating o the proper and complete performance of my dutles, and |
am familiar with ard accept the obligationf ofjmy position s agen| as provided for in Chapier 605, F.S.

chkie DeFilippis on behalf of InCorp Services, Inc.
stergt] Agent'# Signature (REQUIRED)

{CONTINUED)
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'ARTICLE IV- FILED
The name and address of each person authorized {0 manage and control the Limited Liability Compony:

Mg SEP IS PH 5: 21

Title:
“AMBR" -: Authorized Member

AMEE

AMBR

AMBR

(Use attachment if necessary)

ARTICLE V: Effective date, if olher than the dase ofﬂlingmqu_M(omONAL)
(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 Ming.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records,

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE: L%
Vi

Signature ¢f a member or an authorized representative of a member.
This document i executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
conslitutes a third degree felony as provided for in 5,817.155, F.S.

Typed or printed name of signee

Elling Feex:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optlonal)
$ 5.00 Certificate of Status (Optlonal)
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