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ARTICLES OF ORGANIZATION
OF
MASTER WPB BALLY, LLC

ARTICLE I: - Name
The name of the Limited Liability Company is: Master WPH Bally, LLC .

ARTICLE 1I: - Address
The mailing address and seet address of the principal office of the Limited Liability Company
is:
900 North Federal Highway
Suite 208
Hallandale Beach, Fiorida 33009

ARTICLE III: - Registered Agent, Registered Office, & Registered Agent's Signatare:
The name and the Flarida street address of the regisiered agent and registered office are:

American Information Services, Inc.
One Southeast Third Avenye, 287 FL
Miand, Florida 33131

Having been named as registered agent and ta accepr service of process for the qbove siated
limited Hability company ai the place designared in 1his certificate, I hereby accepr the
appoiniment as registered agent and agree o act in this capacity. I firther agree to comply with
the pravisions of all starutes relating to the proper and complere performance of my duries, and 1
am famihar with and accept the obligations of my position as registered agent as provided for in
Chaprer 608, F.S.

American Information Services, Inc.

By: %éf Pl B L -

‘Toledo, Assistant Secretary
Registered Agent
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