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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Namu:
The name of ths Limited Liability Company is:

Ladbrooke Atlantic, LLC _
(gt end with T8 words “Limitsd Lisbility Cotmpeny, "LL.C.," ot "LLG."

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

Erincipsl Offics Address: Maiting Addregs:
11880 W State Ropd 84, B-14 11860 W State Road B4 . o
Davie, Florida 333258 Davie, Fiorida 33325 =L S
e —
| ThoB b
ARTICLE T - Registered Agent, Registered Office, & Registorod Agent's Signatare: — 7
(The Limitad Liabillty Ctrmpany cimnol serve an ity own Eagisteced Agmat, Vou must designats ug individua) or ~ 4
Vusiness eatity with as sctive Florids mgistiation. } . : < =yt
mo 3
The name cnd the Florida strast eddsews of the regiateced agent Ave: W R
. — L gy
Daren C. Houghtaling o @
N 2L O
ume S5m ™

11860 W. State Road 84, B«14
Flarida stre=t address (P.O. Box NOT. ccetitable)

Davie, o 33325
City, Stats, snd Zip

Having been named as registered agent and to accept service of process for the above stasad limited
Hubility campany a the place designated in this certificate, I heroby acceps the qppoiniment as
registsred apent and agree 1o act i this capactly. Ifarther agree 10 comply with the provisions afail
statutes relating to the proper and complete performance of my dutles, tnd I am familiar with and
cccept the obligations of my posttion as registered agent as provided for fn Chapter 608, F.5..

( Dersn d-u‘-/rwib%

Reglsterod Ageni's Sipmeans (REQUIRED) wd

(CONTINUED)
Fagolol2
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ARTICLE IV- Munager(s) or Managivg Member(s):
The name and address of aach Mmnager or Menaging Member iz ar follows:

Title: Nagag and Addregs;
"MGR® = Mannger
"MGRM" = Managing Merber
MGR Duren C. Houghtating
11860 W State Road 84, B-14
Davie, Florkda 33325
_Xn
[ s
G
(Usc attachment if nacessary) 55;
ARTICLE Vi Effeotivo date, if other than the dats of Sling: (O

AR LI

?’-

(f an effoctive date is listed, the date wst b specific and caxnot be morc than five btioddsdays gofor {7

te or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Siguaturs of a membar or an sutharized vepresamiadive of & momber,

(I sccordance with gection 6D8.408(3), Florids Suun.a. the exooution
of this document consitutes s uffimnation under the penaltios of pequry
that the facty statad herodn wro trus.)

Daren C. Houghtaling
“Typed or printed rame of sighoc

Fitine Fesy:
§125.00 Filing Fes for Articlss of Orgunization aad Designation
* of Raglitered Agent .
¥ 30,00 Certifiedl Copy (Optioual)
$ 5.00 Certificate af Status (Optona])
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