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DOMESTIC FILING
NAME : FLORIDA MIDWAY FINANCE, LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
XX

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Doreen Wallace - EXT. 2928

EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY
ARTICLE I - Name: o
The pame of the Limited Liability Company f¢:
[ =
;LH%RDA MIDWAY FINANCE, LLC 2 %
ovith tha Wards "Lpnited Lishiiy Corpty, ~Limitad Crpany™ ov thelt sbbrovistion “LLC." or “T.C.™") (‘L% 5%%71 :
T maling ot : -
matling address and streer address of the prineipal office of the Limited Liability Company Is: O %9\%
Exincins] Ofiice Addzess: Moailing Address: Z %
2731 EXECUTIVE PARK E %%\
2731 EX DR. 2731 EXECUTIVE PARK DR. = %
Z . ' L
WESTON,_FL 33331 WESTORN, FL 3333}
ARTICLE III - Registered Agent, Registered Office, & Reginte f
pob &R ved Agent’s Signators:
mﬂ'%- mmuhmwAmYmmupnghﬁ;dm«m;:
The name and the Florida strest sddress of the regisiered agens are: L
_NRAISERVICES,INC.
2 PARK.D, -
Floria strees address (PO, Box NOT, scorpabls) -
WESTON o 33331 ]
Gy, Smaand Zp - 5'
Having bean named as registered agent and  ao Woe of process, stated limited |
{ accep: sevvice ckbove
. rwgmmammmmmm?wwmwmm
ngm' ’m b;futaaablwmpmlm 1 firther agree to comply with the provisions of all
ma e mmmngMadfmwmw
sLep Ngatiors of my posidon ax reginered agent as provided for in Chapter 508, F.S.. f
2 T"@fl
) .
. o
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» -
, Fax sent by 13123323612

MICHAEL E FRYZEL

hl

#6-26-07 18:33

Pg: 11713
i
ARTICLE IV- Mansager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows
Zite: ame and ess:
"MGR" = Mana;
"MGRM" = Managing Member
MGRM EDWARD KESSLER
2% E_)_%QQ TIVEPFARK DR. SUITE 4
TON, FL 33331 o
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{Use attachment if nocessary)

ARTICLE V: Effective das, if other than the date of filing:

. (OPTIONAL)
(If an effective date is Hsted, the date must be speciﬂc and eannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

< Oh 0 Lt

re of a member or an authorized Fepresentative of & member.

{In accordanca with gection 608.408(3), Florida Statutes, the execution
of this document constitutes an affimation under the penalties of perjury
that the facty stated hersin are true.)

, |
By: EDWARD KESSLER

Typed or printed name of signee

" EIlE FEE

of Registered Agent
$ 30.00 Certified Copy (Cptional)
$ 5.00 Certificate of Statns (Optional)

$125.00 Filing Fes for Articles of Organization lnd Designation
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