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ARTICLES OF ORGANIZATION FOR Fwnnfmmmmnmcomm

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

Ameripark Florida Merger Entity, LLC

(Must end with the words “Limited Liabillyy Company,” melahbfe\fiaﬁon *LL.C," or the designation

AT ey
ARTICLE II - Address: %
The mailing address and street address of the |pnnc.lpa.! office of the Limited 2 B4
Liability Company is: o o%
Q‘\ :ér:‘ 1
Ering : . Mailing Address: IS ;ﬁfﬁ
ofo Laz Parking, LYD. ' oo Laz Parking, LTD. = ?30:-'\0
15 Lowis Streat 15 Lewis Street E
Rartford, CT 08103 Hartford, CT 06103 @ DI
i W =2
' ARTICLE III - Registered Agent, Reglsteqad Office, & Registered Agent’s » w
Signature:
- (ll‘hg;n Limitad Liability Company canmot serve a2 ity ows Reictered Agent. Yoo roust designate an
individual or another
business entity with an active Florida registration.} )
The name and the Flonda street address of me registersd agent are:
L : ' CT Corporatior: Systemn
S 1200 S. Pine ’MBhd RD., Suite 250
_— ' Florida street address (P.0. Box NQT, acccptablc)
o o Plantation . RL . SR
City, Sthie, and Zip. ' '
Having been named as registered agert and to d'ccepx service of | proaes.i‘ for the
above stated limited liability company at the place designated in this certificate, 1
hereby accept ths appointment as registered agent and agree fo act in this
capacity. Ifurther agree to comply with the ipraw‘.s'zbm of all statwes relating to
the proper and complete performance of my chiies, and Iam familiar with and
accept the obligations of my position as 1glstered agent as provided jor in
Chapter 6508, \F.
g u\j wiapr LRV AN -
QD\-M..."B EPESIAL ASSISTANT STURETAR
Registered Agent's Sig‘n‘ﬁmm (REQUIRED)
(CONTINUED) -
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name :
"MGR" = Maaager
"MGRM" = Managing Meraber

MGRM Laz Kamp Partners, Inc.
: 15 Lewis Street
Hartford, CT 08103

(Use attachment if neceasary)

ARTICLE V: Effective date, 1f other than the date of ﬂlmg
(OPTIONAL) ' oo

(I an elfective date is Lisied, thedatemuzt bespeuﬁc and cannot be more than five
business days prior to or 90.days after the date of ﬂling )

.

Signature of a mefaber or an M representative of a member.

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

Alan Lazowskl, President of Laz Karp Partners, Inc., The Managing Member
Typed or printed name of sighee

Filing Fess:
$125.00 Filing Fee for Arxticles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Stafas (Optional)
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