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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 13

Mardi Gras 2003, LLC

ARTICLE II - Address:
The mailing address and street addresz of the principal office of the Limited Liability Company is:

808 W. Waters Avenus

Tampa, FL 33804
ARTICLE Il - Repistered Agent, Registered Office, & Registered Agenti’s Signafure:

Tha name and the Florida street address of the registersd agent arex
Leslle Wager Hudock
. Name
601 Bayshore Boulevard, Ste. 700 _
Floxida streer address (2.0, Box NOT acceptabla)

_ _ FL 33606
City, Stats, and Zip

Tampa,

Hmving been namad as registered agent and 1o accept service of process for the above siated limited
liablitty compary at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree lo got in this capacity. [ further agree o comply with the provisions of alf
statutes relating to the proper and compleie performance of my duties, and [ am familiar with and
acvept the vhligations of my position axregistered agent as provided for in Chaprer 508. F.S.

X /’t\_'-" . - P
,_/7 Rapisiared Agent’s Signaturs

{An additional article yt be added if an effective date is requested)
J,“-_-"*\-.,

Bignaturs of 2 mé‘e:m- sn anthorized yepresentstive of 3 member. B

o <
™ Lot
(In zooerdance with scction 508.408(3), Florids Stamures, the sxecution T o=
of s document constitutes sn affimmaSon uader the ponalties of perjury ' - -
that the fucts stated hersin are truz.) E N
- i P
Leslie Wager Hudock, Authorized Representatlve D e .
R s ae frur ».. . ¥ 3
Typed or printéd name of signcc o -
< LT
Filing Fees; e 2
$1060.00 Filing Fee for Articles of Organizatlon : o WP

& 25.00 Designxiion of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Statns {Optional)
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