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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED FAABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Toy Cabal 1, LL.C
{Must contain the words “Limited Liability Company, “L.L.C.or *LLC.}

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

Principal Office Address: Mailing Address:

805 Court Sireet
Clearwater, FL. 33756

805 Court Sireet
Clearwater, FIL 33756

ARTICLE 111 - 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 arc:

Darnus DiMartine

Name

805 Count Street
Florida street address (P.Q. Box NQT accepiable)

Clearwater Pl 33756
City State Zip

Having been named as regisiered agent and 1o accepl service of process for the above stated limiied liability company at the
ploce designated in this certificate. | hereby accept the appointmeni as registered agent and agrec 1o aci in this capucite |

Surther agree to comply, with the provisions of all statutes relating o0 the proper and complete perjormance of my duiies, and
ded for in Chapter 603, F.S.

am familiar with and accept the obligations of my position as registered ageni as provi
VA

T
i fcgt ] PN
: Registered .-\%m 7 Signarere LREQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

41;- I . -:la"]:auﬂ ‘3 I[I[E.Sl
"AMBR" = Authorized-Member
"MGR™ = Manage:

AMBR Robert Perna. dr,
1921 E. Sherman Avenue
Vineland. M) 08361

AMBR Darius DiMartino
$05 Court Street
Clearwater. FL 33756

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of {iling: AQPTIONALY
(Il an effective date is listed, the date must he specific and cannat I)e more than five business days prior (o or 90 days after
the date of filing.)

Nate: [fthe 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 Departiment of State’s records.

ARTICLE VI: Other provisions, if any.
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