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‘When you need ACCESS to the world”

ACCESS

INC.

236 East 6th Avenue . Tallahassee, Florida 32303

P.O. Box 37066 (32315-7066) 7 (850) 222-2666 or (800) 969-1666 . Fax (850) 2991666
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- ‘ Articles of Organization

Florida Poker Face, LLC
Article ¥
The uame of the Limited Liability Company is;
Florida Poker Face, LLC
Article I
=
The strect address of the principal office of the Limited Lisbility Company is: 2o o, ~\
14545-J, Military Trail, Suite #170, Delray Beach, FI, 33484 o &
L
“The mailing address of the principal office of the Limited Liabifity Company is EARCIIEG)
14545-3, Military Trail, Suite #170, Delray Beach, FL 33484 o] '
:f\,rq “‘:?
Article ITX %, o
0

The purpose for which this Limited Liabifity Company is organized is:
ANY AND ALL LAWFUL PURPOSE

Article IV

The name and Florida strect address of the registered agent is:  Corporate Access, Inc. 236 E. 6th Ave.
Tallahassee, FL 32303 '

Having been named as registéred agent and to accept service of process for the above stated limited liability company at
the place designated in this cerificate, | bereby accept the appointment as registered agent and agree o act in this
capacity. Ifurther agree 1o comply with the provisions of all statutes relating to the proper complete performance of my

duties, and [ am familiar with and acgagt the obligagions of my position as registered agent,
Registered Agent Signature: @fw/ — - =
Signature of member or authorized representative of member: é—’z

Sean Caplen, Mandger
¥545-3 Military Trail, Suite 170
Delray Beach, FL 33484
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