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T | LAW OFFICES .
CHARLES F. KLINE

A Professional Associatioh

831 North Dixid Highway |
Lake Worth, Florida 33460
(561) 5855303

(561) 533-6182 (Fax)

210 W. North Park Street
Suite 101

Okeechobee, Florida 34972
(863) 4671359

August 22, 2005

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: FULL MOON ARCADE, LLC.

Dear Sir or Madam:

Please send any correspondence to:
Charles F, Kline, Esquire
831 North Dixie Highway
Lake Worth, Florida 33460

Thank you,

Respectfully submitted,

Charles F. Kline, Esquire
CFK/as

Enclosure

Charles F. Kline, Esquire
Member Florids & Perasylvania Bars

Andrea R. Stewari, B.S. Legal Studles

Lynn Redriguez, Legal Assistant
Bertha Rodriguez, Office Manager

All Correspondence to the Lake Worth, Florida address

Enclosed please find the Article of Organization for Florida Limited Liability Company for
FULL MOON ARCADE, LLC. There is a check in the amount of $125.00 for the filing fees.



FULL MOON ARCADE, LLC | :f—=1=%F

ARTICLEI-NAME = 152525 P 2 52

- RIS E o SELRET PY F STATE
The name of the Limited Liability Company is: . TALLA T E3Ee b LORIGA
FULL MOON ARCADE, LLC.

ARTICLE ll- ADDRESS

The malhng address and sireet address of the principal office of the lelted Liability

Company is:
FULL MOON ARCADE, LLC, 6560 SE Federal Highway, Stuart, Florida 34997

ARTICLE Il - REGISTERED AGENT, REGISTERED OF FICE,

& REGISTERED AGENT’S SIGNATURE:

The name and the Florida street address of the registered agent are:
Richard O’Donnell, 311 North “M” Street, Lake Worth, Florida 33460

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in

Richard O’Donnell, liegistered Agent

V- MANAGER QR MANAGING MEMBER:
The name and address of each Manager or Managing Member is as follows:

Richard O’Donnell, 6560 SE Federal Highway, Stuart, Florida 34997

=0 0 REQ“W 7| 22-]og™

Signature of a member or an authorized representative of a member
(In accordance with Section 608.0408(3) Florida Statutes, the execution of this document constitutes an
affi rmatlon under t}gena!tles of perjury that the facts stated herein are true)
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Typed or Printed Name of Signee
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