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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ]~ Name: : '
The name of the Limited Liability Canpany is:
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Ladbrooke Holdings, LLC =~ a& B
(Must d with the words “Limited Liahdlity Coxpiay, ~L.C. " ar "LLEY) :‘;11-; P
. R :I
ARTICLE1- Address: RS
The mailing addrcss and su'cet addmss of the pnnmpal office of the Limited Lisbility" Qﬁmpulz :
Principal Office Address: .

e trr'
Mailipg Address: o ‘ -
11860 W Stoie Read 84, B-14
Davie, Florida 338256

11860 W State Road 84, B-14
Davie, Fiorids 33325

ARTICLE TII- Registered Agent, Reglstered Office, & Registered Agent’s Sigpatisre:
(The Limited Linkilicy Camgny cannot servo a4 its own Registersd Agent. You mum designats an individuat or spothey
business cutity with an active Florida regiswation.)

The name and the Florida street address of the registered agent are

Daren C. Houghtaling
Name
11860 W State Road 84, B-14
Floridy street eddroay (P.0. Box NOT acceplabls)

. 33825
City, State, a0d Zip

Davie,

Having been named as registered agent.and 1o accept service of process for the above stated limited
Hiability company at the place designared in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statures relating to the proper and complete performance of my duties, and I om fomilizr with and
accept the obligations of my positian as registered agent as provided for in Chapter 608, F.S.

Registered Agent's Signawre (REQUIRED) ™~

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s): -
The name and address of each Manager or Managing Member is as follows:

Title; I ' Name and Address: g
"MGR" = Manager L
"MGRM" = Managing Member T RN
MGR " Daren G. Houghtaling
11860 W State Road &4, B-14
Davle, Florida 33325
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(Use attechment if necessary)
ARTICLE V: Effective date, if other than the gate of filing: . (OFTIONAL)
(If an effective date is listed, the date tmust be specific and cannot be moye than five business days prior
to or 90.days after the date.of filing.)
REQUIRED SIGNATURE:

(Dtr C.toragbon 2,

Signatore of 2 member or an Tathorized ropre@}‘ﬁve of-a membey,

(1o accordance with seotion 608.408(3), Florids Stutuees, the execution
of thie document cogtitutes an nffirmatiog undor thnpuallm of perjury
thas the fuots swated herem are true.)

Daren C. Houghtaling -

- Typed or priutcd name of signee
Flling Faeay
$125.00 Filing Foo for Articles of QOrganization snd Desigmation
of Reglstored Agent

§ 30.00 Certified Copy (Optional)
'§$  5.80 Certificats of Statuy (Optional}
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