LT oubU v 00

‘ (Reguestar's Name)
f (Addiess)

{Address)

(City/State/Z1p/Phone #)

i [] pick-up [] warr [] mai

(Business Entity Name}

(Document Mumber)
Cerified Copies Cerntificates of Status

Special Instructions to Filing Officer

DHice Use Only

MGG

900427620149

HY Y]

W1
LA

[
ok S
(e

=i
-

L7 WY ST AVHNIBL

a5

S EHNE

Do

‘0074 33ISSYHY T
00:2 Hd S1 AVH IR

TERIE




rd

FLORIDA FILING & SEARCH SERVICES, INC.

P.0O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301 PHONE

(800) 435-9371; FAX: (866) 860-8395

DATE: 05/15/2024
NAME: FTTOYS. LLC

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL

HODGE




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:

The name of the Limited Liability Company is:
FT Toys. LLC

5

*Limited Liability Company, "L.L.C." or "LLC

(Must conatin the words

The mailing address and street address of the principal office of the Linnted Ligbility Company is
Mailing Address:

ARTICLE 1 - Address:

Principal Office Address:
POy Boy 4343
West Palim Beach, FIL 33302

I3 8 Nurcissuy Ave Ste 704

West Palm Beach, FIL 33402

ARTICLE H1 - Registered Agent, Registered (Mfice, & Registered Agent’s Signature:
{The Limited Liubility Company cannot serve as s own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.)
The name and the Florida sireet address of the regisiered agent are:

Nume

Corporate Creations Network Inc.

RO LS Highway |
Florida strect address (P.O. Box NOT aceepiable)
RRNI¢H

Nath Palm Beach FLL
Ciy State Zip
Having heen named as registered agent and o accept service of provess for the above stated limited liubility company at the
place designated in this cortificate. Thereby accept the appoiniment as regisiered agent and agree to act in this capacity. /
further agree 1o comphe with the provisions of alf statutes vetating to the proper and complete pesformance of my dudies. and {
am famitior with and aceept the obligations of my position as registered agenr as provided for in Chapter 605, F.5.. ~
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Nicholas Nichols, Special Seeretary = S
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Registered Agent’s Stgnature (REQUIRED) _
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The name and address of cach person authorized o manage und control the Limtted Liahility Company

| 3
»
ARTICLE IV~
Title; Name ; sy
"AMBR" = Authorized Member
“MGR" = Manager
MUGR Fredeneh L Turres
105 3 Narcrsus Ave Sie 7k
West Palm Beach, F1. 3302
MUGR Manbel Guesara
105 5 Narcissus Ave Ste 74
West Palm Reach, FLL 33402

AQPTIONAL)

{Use antachmentif necessary)
ffective date, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or ) days alte

the date of filing.)

ARTICLEV: i
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not by listed as
the document’s effective date on the Department of State’s records

ARTICLE V1 Other provisions, if any
Pl Y ch:,": '!'-o;d‘
g . - L) g - .:-‘- M -
REQUIRED SIGNATURE: it
eolenicd L = L
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Signature of 2 member or an authorized representative of a mumher.}\ W F
This document is executed in accordance with section 605.0203 (1) (b). F loruia Statules.
1 am aware that any false nformation submitted i a docunient to the I)up.mmc;n af s m
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constitutes a third du.ru felony as provided for ins 817135 F.5.

Fredesieh Torses, Autherized Sipgnet
I'vped or printed name of signee

‘iline I
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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