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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I NAME:
The name of the Limited Liebility Company is: Viva Las Vegas, LLC

ARTICLE Ii, ADDRESS:

The mailing address and streat address of the pritcipal office of the Limited Liability Company
is:

1680 Dunn Avenue, Sulte #6
Jacksonville, FL 32218

MCLE {11, REGISTERED AGENT, RE RED OFFICE., & REGISTERED
AGENT'S SIGNATURE:

‘The name and Florida street address of the registered agent ace:

Peicer K. Salem
1680 Dunn Avenue, Suite #6
Jacksonville, FL 32218

Having bwen named as registered agent and (v aceept service of process for the above stated lipited Habifity

compuny af fie place of designated in this certificate, I hereby aeoept he appolilment a5 regisiored sgeat gnd agree

t qet i this capacity, | further agree to comply with the provisions of all slatutes relaling to the proper el

complole performaice of my duties, ond 1 am fomitiar with and aocept the obligations of sy position ﬂgcgfmgf
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Peter K, Saleny/ Registered Agent Date
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ARTICLE IV. MANAGER{S) OR MANAGIN EMBER(SY:
The name(s) und address{es) of each Manager or Managing Member is as follows:

Titloe: Name end Address:

MGR. Peter K. Salem
1680 Dunn Avenae, Suite #6
Jacksonville, FL 32218

Tile; Namc and Address:
MGMR, Ghandi Ayoub
1680 Dunn Avenue, Suite #6
Jacksonville, FL 32218
ARTICLE V., EFFE TE

The offective date of this document shall be July 28, 2006.

REQUIRED SIGNATURE:

IN WITNESS WIHEREOF, the undersigned nmember(s) has executed these Articles of
Oruanization, thiz & 3 day of _ e , 2006, _

Pr:i&i o g @ T

Poter K, Salem, Member ‘ Cgbandrﬁub Member

{in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirnation under penalties of perjury that the facts stated herein are truc.)
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