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FLORIDA DEPARTMENT QF STATE
or Division of Corporations

SUBJECT: S GAMING LIC
REF: W10000056959

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcotions and
refax the complete document, including the elactrenic filing cover sheet,
The document submitted does not meet legibillity requirements for
alectronie filing.
gquality has been improved.

Please do not attempt to refax this document until the

FPlease return your document, along with a copy of this letter, within 60
days oz your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850} 245-6067.
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COVER LETTER

TO:  Ragistration Seetion
Divigion of Corporations

Name of Limited Liability Company

The enclosed Anticles of Orgagizeiion and fee(s) are submitted for filing.

Blease return atl comrespondence concerning this matter ta the following:

Neil W. Gumay
Nome of Person
Ulmu & Berna LLP
Firm/Company
1660 ‘West 2nd Street, Suite 110D
Address

' Clovtland, Ohio 44113-1448

Cley/State and 2ip Coda
! ngumey@ulmer.com

‘ Eomall iress: {10 betieed 1ov farurs amnu et

For further Information cangesning this matier, please call:

Neil W, Gurmey ] at( 215 3 583-7028
Name of Permon Ares Code & Daytime Telephone Number

Enclosed [s a check for the following amouat:

Dms.oo Filing Fee L__]slso.oo Filing Fee & DS!SS.OO Filing Fee & DS] 60.00 Filing Fze,
Certificate of Status - Certified Copy Certificais of Stutus &
(sdditional copy isenclaned)  Certified Copy
{additiona! copy is énclosed)

Mailing Address | Strest/Conrier Address
Registration Section Registration Seetion

Division of Comaraticns Division of Corporations
P.Q. Box 6327 Cliftan Building

Telishassee, FL 32314 266) Executive Cemter Circle

Tallohassee, FL 3230}
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ARTICLYS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

8 Gaming, LLC
{Musgs el with the words “Limited Liability Company, *L.L.C.,» erLLE™
ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
7301-A Weat Oniland Park Boulevasd 505 Seuth Flagler Drive, Suiwe 40)
Laudarhill, Florids 33310 Wes: Pl Beash, Flarida 33401 .
]
E;; .E_m
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature: = 20
{The Limitod Liubflity Compsny cannol serve a8 iis own Registersd Ageat. You must designate an individual or anather m ==
business cutity with an agtive Florida registoation.) CIE IO
I Shie
The name and the Florida street address of the registered agent are: @
Shatdon Frotmson g
Nams o

»
LY

505 South Flagler Driva, Suite 401
' Florida styest address (F.0. Bax NOT accaptable)
West Paltn Beach L, 13401

City, State, and Zip

9t

Having been named as registered agent and to accepr service of process jor the above stated limited
liability compeny at the placa designated in this certificate, I hereby accep: the appointment as
registered cigent and agres to act in this capacity. I firther agree io comply with the pravisions of all
siatules ralating to the proper and complete parformance of my duties, and ! am familiar with and
accept the obligations of my position as registered agen: as provided for in Chapter 608, F.5..

Sholdon
By
P.fﬁumd Agemt*s Sigatory (REQUIRED)
{CONTINUED)
Page1of2
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ARTICLE IV- Manager(s) or Managing Member(s):
Tks name and address of cach Manager er Managing Member is as follows

Titla: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Sheldon Fromson
505 South Fiagler Drive, Sulie 401
West Palro Beach, Florids 33401
{Use attachment if necessary)

ARTICLE V! Effective date, if other than the dute of fling:

. (OPTIONAL)
(If an offective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

e o]
-
N b -
REQITRED SIGNATURE: S om
A g =
' M oty
Lo
LIS T | R
ﬂpﬂndnn:#hsuumma-m. @ ~EF
: r e
In acaordance with seotion 608.408(3), Floridu Starutes, the execution of this document § oA
gonstitutes an ffirmation under the penalties of perjury et the facts stated herein are troa. ci
I am awnre thet eny false information submitled jn a document to the Deparcment of State o s JRBEINN
constitutes 8 third degree felony us provided for in 6.817.155, £.5.) (‘;, i
Sheldon Fromson o &
Typed or printed name of signee

.t
1] H

$125.00 Filing Foa for Artities of Orgunization and Designation
of Registered Agent

$ 20.00 Certified Copy (Opticnal)

5 5.00 Certificate of Status (Optional)
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