(I_?eq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[[]Pekur  [Jwar [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to/F'ﬂi/ng Officgr:
7

P
¥

! f

Office Use Only

AR

700058278717

bt ANS-~01 001 -~021  ##125, 00

]
i

W
s

CE6 i 22 4350 SC OV €2 dISS0

v[}‘«‘. t
SHATI
iy



_CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tallahassee, Florida 32301
(850) 224-8870 » 1-800-342-8062 « Fax (850)222-1222

\,(\diam fSpr*m%% RV ark, LRRC

Signature

Requestfd by:

Name

Date

Walk-In Will Pick 1Tn

_Foreign Corp. File

" LC. File

" Photo Copy

ik TAEE 0 el At T bl e o -
/“‘u"j_ ?ﬂ_’ (ﬂ
?%((‘(} (/‘6 'l..//
—;%:‘»”1 3 .
T s
oo H Y
Tt e e
T n 2
N
e~ o o R
©
: v
Art of Inc. File
LTD Partnership File

Fictitious Name File
Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation
Dissolution / Withdrawal

Annual Report / Reinstaiement

Cert. Copy

Certificate of Good Standing
Certificate of Status
Certificate of Fictitious Name

Corp Record Search
Officer Search,

Fictitious Search

Fictitious Owner Search

Vehicle Search,

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval

At iior



ARTICLES OF ORGANIZATION FOR FLORIDA LOTTED LIARD BILLTY ZANPANY
7

(—r/‘u
ARTICLE I - Name: T 2, T
The name of the Limited Liability Company is: 7 = O
R =

Indian Springs RY Park, LLC . : T .,.3«
{(Wiust end with the words “Limited Liability Compeny, “Limited Company™ or thsir n!:rbrevmnm YLLC " or VLT }‘%}%‘ﬁ

)

=
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabiliv Conysany is:

incipal dress: WMailing Address:

252 South State Road 415 452 South Stale Road 415
New Smyma Beach, FL. 32163 MNaw Smyma Begach, FL_321E0

ARTICLE IX1 - Registered Agent, Registered Office, & Registered Agent’s Figaature:
{The Limitwea Liability Company cannol serve ag its own Registered Apent. Yoo rad clesigrete we inch izl o sxother
business ety with an active Flords reginuation.)

The name and the Florida street address of the registered agent are:

Robert L. Hart

Name

252 South State Road 415
Florida strect address (P.O. Box NQT acceptable)

New Smyrma Beach . 32188
City, State, and Zip

Having been named as registered agent and ro accep! service of process for the above rtaten limited
Lability company at the place designated in this certificate, | hereby accept the appointment as
registered ageni and agree ta act in this capacity. | further agree to comply with the provisions of ail
satutes relating to the proper and complete performance of my duties, and [ am familiar vith and
accept the obligations of my positior as registered agent os provided for in Chapter 608, F.S..

Regictered Agent’s Signeture (REQUIRED)

(CONTINUL DY
Pagel of2



ARTICLE IV- Managex(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGRM

Name and Addregs:

Robsrt L. Hart
252 South State Roiad 416
New Smyma Begch, FL 321638

(Use attachment if necessary)

ARYICLE V: Effective date, if other than the date of filing: . (CHTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five busiiess doys prior

to or 90 days after the date of filing.)

Signature of 3 member or an amhonmd represeucative of 4 Luemluu

REQUIRED SIGNATURE:

{In sccordance with seetion 608.408(3), Florida Statutes, the execufion
of this document constifures an sffirmation undey the penalties a7 perjury
that the facts steted herein are (ruc.)

Robert L. Hart ROBERT . BART

Typed or printed name of signee

512500 Flilug Fee for Articles of Organizadon and Pesignatico
of Registered Agent

§ 30.00 Certdfied Copy (Optional)

$ 5.00 Cortificate of Status (Optional)
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