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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name
LTic name of the Limited Liability Company is: Second Chance Jai-Alai, 1.1.0
ARTICLE 1 - Address
e maifing address and streel address of the principal office of the Limited Liability ¢ ompam
18 , , .
5855 NW 80th Avenue Road E'—fﬂ; =
Ocala, Florida 34482 =Z O
=2 T g
ARTICLE MI - Registered Agent, Registered Office, :5;1_’. i
. & Registered Agent’s Signature %—; o 9
The name and the Florida streel address of the registered agent are: '"r': c, o
2% w
Name: Fred Tlarney , . S o
Fiorida street address: 5858 NW 80th Avenue Road g
Clity. State. and Zip Ocala, Florida 34482

Having beon named as registered ugenr und 1o aceepr service of process for the above stuted
limited liahility company at the place designated in this certificate, | herchy wceept tie
appointinent uy registered agenl and agree to act in this capacity. I fisther agree to comply with

the provisions of all statutes refating to the proper and complete performeatee of my duties, and I

am famifiar with and aecept the obligations of wmy position as registered agent as provided for in
Chapter 6018, I°.5.. ,

n-d/

e ¢ _AA: Lotk & L
Regiswered Agent’s Stgnaturn

ArtulL iV - Management (Check box if appiuable.}

i % I'he Limited Liability Company is to be managed by one manag.r OF DO Munugers
and 13, therefore, a munager - managed company

if
/-. e G NS ok "'1

{An additional article must be added if an cifective date is requested)
e
Signature of a member or an aut

orized representatwe of a member.

(I accordance with section 608.408(3), Florda Statules. the execution
of this document constitutes an affinmation under the penaltics of perjury
that the facts stated heren are wrue.)

. Fred Harmey }
Typed or printed name of signec

It famey N a-uland | CAricles of Orpamzation Second Clance Jac Afai, [LEC 4loe
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