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November 7, 2017
| FLORIDA DEPARTMENT OF STATE

LAW OFFICE OF GERALD K SCHWARTZ Division of Carporations

f

SUBJECT: ALICE'S PLAYGROUND LLC
REF: W17000089085

We received your alactronically transmitted document. However, the
document has not been filed. Please make the following correcticns and
refax tha complete document, including tha electronic f£1iling cover shaet.

¥ou muat 1list the corporation's prinoipal street address and/or a mailing
addrees in the document. R post office box is not acceptabla for the
principal address.

Plesse rsturn your deooument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call (BS5D) 245-6052.

Neyea Culligan FAX Aud. #: H17000292553
Regulatory Speoialiat II Letter Number: 617200022479

P.O BOX 6327 - Tallehassec, Florida 32314
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ARTICLE V: Effective dae, If other than the dats of iHng:

(1T an effoctive date Is ilsted, the date mast be specilic and cannot be mora than five bosines
the datc of fiking.)

Noutg;, 11 tho date inserted in this block does not meet the applicable s
the docement!s effective date on the Department of State’s recordy,

ARTICLE Vi: Othwr provisions, if any.

BELOFF (FAX)305 673 5505 P.003/005
11:32 o
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ARTICLE V- :
The nome and address of each person authorized to niansge and conurol the Limited Liability Company. "
"AMBR" = Authorized Member ' o
"MOR" = Manager :
IMGR™ MARC KREAMER

2006 NW 2ZND AVENUE :
D -

ELRAY B‘EACH. FLORIDA 31444

(Uso sttachment if necessary)

- {OPTIONAL)
# days prior to or 50 duys after

estsory filing requirements, this date witl not be listed xa

BEQUIRER SIGNATURE:

Sigoature ol 4 mamber or nn authorjzed representative of o member.

This document is executed in necordanice with section 605.0203 (1) (b), Florida Statutes, .

Tom aware that any false information submitted in a document to the Department of State T -
constitutes a third degres felony as provided for jns.B17.155, B.S. . I

MARC KREAMER y P
Typed or primed name of signee "

S125.00 Piling Fee for Articles of Organteation and Designsticn of Registered Ageot S
3 30.00 Certified Copy (Optional) : |

1 . -l:
$ 5.00 Certifeata of Sratus (Optivual) ' :

{({(H17000292953 311 |
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ARTICLES OF ORGANIZATIONFOR PLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name: ‘
The name of the Limited LiabHity Company is:

ALICE'S PLAYGROUND LLC

(Must contain the words “Lirmited Linbiiity Gompany. “L.1..C." or "LLC.™}

ARTICLE Il - Address; : I
The mailing address and street eddress of the principal office of the Limiteg Liability Company is:

L ‘ ;
2006 NW 2ND AVENUE | 2006 NW IND AVENUE
i DELRAY BEACH, FLORIDA 33444 - M*M‘Mm—:—‘

ARTICLEIlL - mgmchéd Ageot, Reglstered Office, & Registered Agent’s Signature:

(The Limited Linbility Company canhot secve 15 its own Registered Agent. 'Y ou must deslgose an individua) or
another business seity with an active Florida registratlon.) -
Tha nams and (h# Florida street address of the registered xgent are;

MARC KREAMER

Name

2006 NW IND AVENUE
Florida street address (P.O. Box NOT uiccphhlc)

DELRAY BEACH FLORIDA . 33444
City Sizte Zip

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

{{{(H17000292953 3)))
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