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AUDIT NOQ. HO4008138644 3
ARTICLES OF ORGAN|ZATION
OF
GULF COAST HOCKEY PLUS, L.L.C,
ARTICLE I - Mame:

The name of the Limited Liability Company is Gulf Coast Hockey Pius, L.L.C.

ARTICLE Il - Duration:
The period of duration for the Limited Liability Gompany shall begin with the filing
of these Articles with the Florida Department of State, and shall exist perpetually, unless
soonet dissoived in accordance with the Operating Agreement of the Limited Liability

Company or Florida law.

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited
Lishility Company is 10421 Qrehid Ridge Lane, Bonita Springs, FL 34135.

ARTICLE ]V - Registered Agent:
The name and address of the initial registered agent for this Limited Liability
Company is Robby H. Birmbaum, 100 W. Cypress Creek Road, Suite 700, Fort
Lauderdale, Florida 33308,

ARTICLE V - Management:

—

The Limited Lability Company is o be managed by a manager or rs;aq?gsgg and
Ty =g )
the name and address of the inftlal manager whe is to serve as managerisi . =2
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Scott C, Schilling R
10121 QOrchid Ridge Lane i '
Bonita Springs, FL 341358 AT :
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Whereof, the undersigned member has executed these Articles the 5 day of
Octaber, 2004.

T, Y
Robby H. Bimbaum,
Authorized Representative of Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION B08415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
Guilf Coast Hockey Plus, L.L.C.

2. The name and address of the registered agent and office is:

Robby H. Bimbaum

100 W. Cypress Creek Road, Suite 700
Fort Lauderdale, Florida 33309

_By: %ﬁf'ﬂ’b

"Robby H. Birmbaum, Registered Agent

Having been named as registered agent and to accept service of process for the above
stated Limited Liability Company at the piace designated in ihis cerlificate, | hereby
accept the appointment as registered agent and agree o act in this capacily. | further
agres fo comply with the provisions of sll statutes relating to the proper and cormpleta

performance of my duties, and | am famfliar with and accept the ob!:gat:ans af my*
position as registered agent.

P2y P2 — (/o

Robby H. Bimbaum (Signature) {Date) il
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