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 ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name: . _
The neme of the Limited Liability Company 15 p C
IRCOB  AMUSEMENT SERN WES; Lbdee

:ggiljl:nglld.ﬂlnirESS: ' . o office of the L3 4T iabi

mailing address and streer aldress of the princ ce imited Liability C is:

le1o GOLF NiEW DRANE ERST e
PONBRZOKRE Pines, “Tloainh 52020

ARTICLE IIX « Registered Agent, Registered Office, & Registered Agent’s Siguature:

The name and the Florida soeet address of the g3 t are;
RE D , QLE e
1
120 S, Pee i-;\mé RcL gu\‘st:‘l 15‘3@ 58
Flrida syect (P.0- Bax NOT lc mre
PaeXiP T, L 41 o BEN
City, State, and Zip 1%5 ?2_<£:
! o
Having been named as registered agent and 10 Goept service of procass for the obove staredRmited ., =
tiability conmpany or the place desigruzted i hiscerrificaze, I hereby accept the appointment as =35
registered agens aud agree to at jn this efporiy I further agree w comply with the provisions of @l
sratures relaring to the proper f:: dte perfo e of my duries, and I am fniliar with and
accepr the obligations of my papion T ag ATy ided for in Chaprey G08, F_S..

Artigle IV - Management (Clreck box I appiicable.) _
] The Limited Liability Company is to be magaged by one manager 07 MOTE MANEEELS and is,
therefors, 2 manager - managed company. _

le must
f

oI x.member or anestborized representative of 2 member.
(b cconbes with section GWADE2), Flurida Stanmes. e exepacin
of this doanent constitpies mafimslon under the penalties of perjary

that sthe facrs suted

RCOD _
Typed or prineed natng of siprce

if an effective date is requested)

Filtpg Fees: .
$700:00 Filing Fee for Articles of Organizntion
§ 7500 Desigaation of Registered Agent

& 300 Certificd Capy (Optional)
5 580 Certificate af Stams (Optional)
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