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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE I - Name:
The narne of the Limited Liability Company is:

TROPICANA SUPER CLUB, LLC ,
{Muxt end swith the words “Limited Liability Company, “Limited Company® or their abbreviation “LLC,™ or “L.C." '}

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
800 WEST 497H STREET = 8900 WEST 487TH STREET =
SUITE 310 L L -BUITE 318

HIALEAH, FL 33012 .HlAL.EAH FL 33012

ARTICLE IEI - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
{The Litnited] Liabillty Company cannat serve aa ity own Registeted Agent. You must designate an individoal or another
business entity with an active Flotida regisration.)

The name and the Florida sireet address of the registered agent are:
CARLOS MANUEL GONZALEZ-QUEVEDD

Name

900 WEST 49TH STREET - SUITE 310 o
Florida street address (P.O. Box NOT acceprable)

HIALEAH FL, 33012
City, State, and Zip

Having been named as registered agent and ro accept service of process for the abave staed iimited
Liability company at the place destgnated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity, I firther agree to comply with the provisions of all
sttutes relating to the proper and wmp!ete performance of my duries, cnd I am fafmfhar with and
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ARTICLE 1V- Mapager{s) or Managing Member{s):
The name and address of each Manager or Managing Member is ag follows:

Tide: Name aud Address:
"MGR" = Manager
“MGRM" = Managing Member

MGRM . CARLOS MANUEL GONZALEZ-QUEVEDD
900 WEST 49TH STREET - SUITE 310
HIALEAH, FL 33012

MGRM . . MONICA GONZALEZ -QUEVEDD

800 WEST 49TH STREET - SUITE 310
HIALEAH, FL 33012

{Use attachment if necessary)

ARTICLE V: Effective date, if other thau the date of filing: , (OPTIONAL)
{If an effective date [ listed, the date must be specific and cannot be more than five business days prior
0 or 58 days sfier the date of Bling)

REQUIRED SIGNATU

Stgnetur. an uthurm;l *w%n?uﬂu &f 2 mamber.

{In accordance with section 608.408(3), Flarida Statutes, the cxecution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated hersin are truey

CARL OS MANUEL GONZALEZ-QUEVEDQ

Typed or prinfed name of sighee
Kilie Fecs:
$125.00 Fitlug Fee for Articles of Organization and Desigration
of Regletered Agent

3 3090 Certified Copy (Optlonal} -
$ 5,00 Certificate of Stgtus (Qpiionah %%,-.I
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