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, COVER LETTER
TO: Registration Section
Division of Corporations
svpsct: _Poker Consultants, LLC ..
(Naae of Linsited Lubc'hty Complly)

The enclosed Ariicles of Organization and fee(s) are submitted for filing.

Please retum alf oomrespondence concerning this matier to the followmg:

Maria C. Tran

(Nt of Porson))

__ Poker Consultants, LLC

(Firoe/Compeny)
...24414 Nicobar Lane

{Addross)

e oUtR Gorda, FL 33955

(City/State and Zip Code)
For further information concerning this matter, plmccdl

MarlaC.Tran . ... . .. »¢238 ,877-2317

{(Name of Person) (Area Code & Daytime Telephone Num!;cr)

Enclosed is a check for the foflowing smount;
[1$125.00 Filing Fee ] $130.00 Filimg Fee & [ $155.00 Filing Fee &  [7] $160.00 Filing Fee.

Cextificate of Status Cextifaed Copy Certificate of Status &
{(adFional copy is aaciosed) Certifiod Copy
(additional copy is enclosed)
' Resistration Seots Regatration Sedi
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compeny is:

Poker Consultants, LG v w e mermeriirere, ¥ 0iz iy

{Mnst end with the words “Limited Liability Conypeny, ww«mmwmm ot “L.C. ")

ARTICLE [ - Address:
The mailing address and street address ofihcptmcq:aioﬁmaftheLnnmdLmbxhty Company is:

Puincipal Addresy: Migitiog Addvess:
o % 5 1 24414 Nicobar Lane
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ARTICLE m-wmw Office, & Registered Agent’s Signature:
{The Limited Lisbility Company canntt secve as its own Rogistered Ageat. You mast designate an individual or another
business entity with an sctive Florids registortion.}

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

_ 24414

Flotids steeet address (P.O. Box;_ﬂwnqiﬂblc)

Punta Gorda, _ _qp, 33855
Chy, State, mud Zip

Having been nawmed as regisiered agent and to accept sexvice of process for the above siated limited
liability comparny at the place desigrided i ihis certificate, I hereby accept the appoiniment as
registered agemt and agree & act in this capacity. 1 fiosher agree ko comply with the provisions of ail
statuies relating so the proper and complete perjormance of my duties, and I am faniliar with and
accept the obligetions of my position as regisiered agemt as provided jor in Chapler 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Mansger or Managing Member is as follows:

Titde: Name and Address:

"MGR" = Msnager

"MGRM" = Managing Membec
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AN MR R - S M!Q._;;il‘ .
(Use attachment if necessary)
ARTICLE V: Effective date, if other thear the dabe of [Hing: crimee . (OPTIONAL)

(If an effective date is listed, the date nwust be specific smud caanot be more than five business days prior
1o or 90 days after the date of filing.)

REQUIRED SIGNATURE:

it (Lo

Wamw-mmmof:mmbcr

(In accordanee with section 608.408(3), Florida Statites, the execution
of this docament constitutes an affirmation under the penalties of perjury
that the facts stated herein ave true )

Marla C. Tran p
Typed or printed nume of signes

$125.00 Pling Fer for Articies of Oxganization and Designation
of Registered Agent

5 30.00 Cextilied Copy (Optional)

% 5.00 Certificate of Status (Optional)
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