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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI-Name:

The neme of the Limited Liabjlity Company is:

ARTICLE II - Address:

MonNgco Club (POKER AAD 5N+frzf'A/'NM£ﬂf,’ LLC.

Princi

ce Address; Mailing Addyess:
/1355 S.u- 65 ST
g, FL. 33773

The mailing address and street address of the principal office of the Limited Liability Company is:

(A5 St &5 St
Mmﬂrr, Ft. 33/33

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

A . 2
tMaey Q. MASAZINE Te B
4 Vot -~ r
T T
_ Floridu stroet address (P.0. Box NOT acceptablc) e 5 o
. S -
Mgt B 33143 = B
City, State, and Zip T
Having been named as registered agent and to accept service of process for the above stated limited
Habflity compary at the place design

ed in this certificate, I hereby accept the appointment as
registered agent and agres to act in thisjcapactty. I fitrther agree to comply with the provisions of all

—e

aefiﬁ%d Ageat's Signatate
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" REQUIRED SIGNATURE:

ARTICLE IV- Manager(s) or Managing Member(s):
The nmme and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

ME&

ALETANDRO
L4 S, &8 St
(Af_FL_ 33/73

(Use attachment if necessary) )

NOTE: An additional article must be added if an effective date is requested,

Siguatare of a member vk afriuthorized reprosentative of a member.

(In accordsnoe with section 608.408(3), Florida Statutes, the exccution
of this dvctrpent consdnigtes mn affirmation under the peaalties of pegjury
that the facts stated herein are true.)

_ALETANRRO REDOYA

‘Lyped or pricted name of slgnee

Elling Fees:

$125.00 Fillng Fee for Articlcs of Organization and Desigoation
of Registered Agent

$ 3000 Certified Copy (Optional)

§ 500 Cextficate of Status (Optionnl)
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