() CORPORATION
\\‘___",/ca M FANY ’ :
ACCOUNT NO. : 072100000032

REFERENCE : 740508 5024104

AUTHORIZATION :
COosT LIMIT : $§ 125.00
ORDER DATE June 22, 2000
ORDER TIME 10:03 &AM
ORDER NO. H 740508-005
5034104 SOONO2202505 ——2=

CUSTOMER NOC:

CUSTOMER: Mr. Sanford Freedman
SANFORD FREEDMAN, ESQ.

SANFORD FREEDMAN, ESQ.

Suite l6l6
630 Fifth Avenue
New York, NY 10019

DCMESTIC FILING
ALPHA FLORIDA ENTERTAINMENT,

NAME :
L.L.C.

EFFECTIVE DATE:

XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COFY

X PLAIN STAMPED COPY
' CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Pollyve Janisse - EXT. 1154
: EXAMINER'S INITIATS:
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ARTICLES OF ORGANIZATION = =
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Alpha Florida Entertainment, L.L.C.
ARTICLE II - Address: The mailing address and street address of the principal office of the Limited
Liability Company is:

Suite 407, 5770 West Irlo Bronson Highway, Kissimmee, Florida 34746.

ARTICLE III - Registered Agent, Registered Office and Registered Agent s Signature: The name and
address of the registered agent are:
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Corporation Service Company

1201 Hays Street

1 3368V

a3

Tallahassee, Florida 32301 i

=5 o
Having been named as registered agent and to accept service of process for the ab(ﬁg"statgﬂ limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 an familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S.

Registered Agent’s Signature

ARTICLE IV - Management: {Check box if applicable.)

The Limited Liability Company is to be managed by one rﬁanager or more managers and is,

therefore, a manager - managed % 4

Signature of authorized 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 and the facts stated herein are true.)

Thomas W. Aro
(Typed name of signatory)




