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TRANSMITTAL LETTER
To:  Qualification/Tax Lien Section

WY
i .« Division of Corporations .

SUBJECT: LeisuceTTime D&‘Q_Pla-ys; L.L.C.

(Name of corporation - must include soffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following: w 2
D e
DAaviD M. MiLeR = 32
(Name of Person) :; ‘ég_ﬂ
[ Zo=
LEISURE TIME DBPAYS | LLL o .Som
(Firm/Company) o = %;:
—~ R
B3 VISCoUNT Row N ER
(Address) &
ORLANDE [ FL 22904
(City/State/Zip)
U TSA1 I‘:?%?j;‘:"a
- e o [ o § ;_',.
Should you need to call someone concerning this matter, please call: :;:;;%ggf?gmigﬁ#%‘é 75
Steve Mavsten o U0y Y38 - oodT )
(Name of Person)] Name N (Ared Code & Daytime Telephone Number)
Availability | SO el E;?~—_-—5
Document —FEA0 A0 147000
Examiner FEHFEOR, 25 rerliB. 25
STREET ADDRESS: ii};:—a_ P - MATLING ADDRESS:
Qualification/Tax Lien Se¢tien: ¢ & Qualification/Tax Lien Section
Division of Corporations §_'S7HYer . __| Division of Corporations
409 E. Gaines St. Acknovaedgement P.O. Box 6327 _
Tallahassee, FL 32399 W. P. \erifyer Tallahassee, FL. 32314
Enclosed is a check for the following amount:
{ 3 $70.00 Filing Fee §/$78.75 Filing Fee & (3 $78.75 FilingFee & (1 $87.50 Filing Fee,
y ' Certificate of Status _ Certified Copy Certificate of Status &

h Certified Copy



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
4

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

| frsore [imE Displays, kb a,
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
2H3Y Visaoon T oo
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—< cz)ﬁ
ARTICLE I - Duration: & oBF
The period of duration for the Limited Liability Company shall be - Dol
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ARTICLE IV - Management:
(Check the appropriate box and complete the statement)
Wm@m and the name(s)
and SS(ES 8] M3 W 0 ] aS Al STAIC
(Mery

, FI. 3_28’19

Q{‘he Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/are:

(merm) H Thomas M i{zr- eLJaS*M,qE,”pr)

°, @rafnubo Fi- 32805

£ t‘_rw.c Crelans®e, A1 T2y (¢

ARTICLE V - Admission of Additional Members:

The right, if given, of the members to admit additional members and the terms and conditions of the
admissions shall be:

N/pr



ARTICLE VI - Members Rights to Continue Business:
The right, if given, of the remaining members of the limited lability company to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member or
the occurrence of any other event which terminates the continued membership of a member in the

limited liability company shail be: A / oy

ARTICLE VII - Affidavit of Membership and Contributions

The undersigned member or authorized representative of a member of

LEisvrE [ ime ?=’5”pfﬁy3, oL, Q. @éftiﬁeﬁ
1) the above named limited liability company has at least one member;
2) the total amount of cash contributed by the member(s) is $ 7, 34 ;
3) if any, the agreed value of property other than cash contributed by member(s) is $ M-
(A description of the property is attached and made a part hereto.); and
4) the total amount of cash and property contributed and anticipated to be
contributed by member(s) is § 117,43 ef

Pavis M. Millere  (Meam)

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are tru

T¥ped or printed name of signee

Filing Fee: $250.00 for Articles and Affidavit



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA. )

1. The name of the limited liability company is:

L.EisoreE T‘mz‘:‘ \D?sp/ﬂf/s*) L.L.C.

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

Davip M. M [Ers

NAME

Glid Winn iapmmere Lave

Florida street address (P. O. Box NOT ACCEPTABLE)

Orelavme, FL I2€/9
" CITY, STATE AND ZIP

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of

all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. o )

SIGNATURE t

Filing Fee: $ 35 for Designation of Registered Agent



