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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The natne of the Limited Liability Company i

Florida Bingo Compsny LLC
(Must end with the worde “Lirmited Lishility Company, “LL.C.* ar “LLC.")

ARTICLEF IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Meiling Addregs:

1240 Winter Garden Vineland Rd. #C5 1240 Winter Garden Vineland R #C5
Winter Garden FIL. 34787 Winter Garden FL, 34787

e

=
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatirps
(The Limited Liability Compeny cannot serve &2 ifs own Registered Agsnt You must degigmite sn individusl or andthee; é." i
business entity with an active Florida reglstration.) . S 5
> ; LS =
. Lt w’
The name and the Florida street address of the registered agent are: QLo o e
I8 Lt i s . . . - rry ._‘ h - W
C T Carporation System I - T "jj
. e x
. - Name gm — d'@
1200 South Pine Island Roed %’-@ o -
W T B
Plorida street address (P.0. Box NOT accepiable) > ~
SNSRI Plantation ©~ 5, - 33324 ..
' City, Bigte,and Zip - =~ -

Having been named as registered agent and to accept service of process for the above stated livsited e
liabikity company at the place designated in this certificate, I hereby accept the appointment ax
registered agent and agree 10 act in this capacity. 1further agree 10 comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent ax providad for in Chapter 608, F.S., T

%@f:;mpmnﬁziﬂm |

Registered Agent’s Signanme (REQUIRED)

v Corol Rogord ™
Lechadang Seamcimry

(CONTINUED)
Pagelof2

FLOSZ - Q22007 C T Nyatos Qiliw

E0/28 3Ovd duy02 1D §19L424058 SS:v1T LDBZ/6B/BO




ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of cach Manager or Managing Member is as follows:

Title: d a2
"MGR" = Mansager
"MGRM" = Managing Member
MGRM Joy A. Young
4645 Westerville Rd.
Columbus, OH 43231
{Use attachment if nlnessa:y)

ARTICLE V: Effective date, xfoﬂ:ertlmnthedatcofﬁlm,g'

. (OPTIONAL)

(If an effective date Is listed, the date must be lpel:iﬂc end uuumt be more than five business duys prlor

'toorgodayuﬂermedmofﬁnng.) S N

REQUIRED sm'mmnm

. &ﬁa member or A% authoriced representative of 1 member.
(In accordance with section 608.408(3), Florda Statutes, the execution
of this document constitutes s af¥ixmiation under the penalties of pagjury
+ that the facts stated horsin are true.) .

"' Regee T. Whiitaker, Authorized Representitive

j Typed or printed nams of signes

Flling Fecs:

$125.00 Filing Fee for Artlicles of Organtintion und Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statur (Optichal)
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