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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I « Name:
The nzme of the Limited Lisbility Compuny is:

Ladbrooks Evernia, LLC
-(Mhat ond ‘with tha words “Limitnd Liahilty Company, *L.L.C.," or "LLC."}

ARTICLE II - Address; . e '
The mailing address aod strect address of the prinsipal office of the Limited Liability Company is:

Pripcipal Office Address: Mailing Address:
11860 W State Road B4, B-14 11680 W Stnle Road 84, B-14

Dwia, Florida 33325 Davie, Florida 33325

ARTICLE I - Registered Agent, Reghtered Office, & Regivtered Agent’s Sigouature;

{Tha Limited Lishility Company cannaot sérve us its own Ragistertd Agant. You muat dosignats an individual oy suother
tarincs enlity with &0 ective Flotids regisiration.)

The name and the Florida stroct address of the registerad agent are:

Daren C. Houghtaling
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Name ' S i :T::
11860 W State Road 84, B-14 =
Flarida street addrens (P,0. Box NOT acceptable) >
Davie, ;33325 @
City, Stato; and Ziy o

Having beern named as veginered agent and to aocupt service of process for the above sated limited
liability company at the place designated in this certificate, I herelyy accept the appointmentay
registered agent and agrea to act in this capacity. I firther agree to comply with the provisions of all
siatuter relating to the proper and complete performance of my duties, and I am familiar with and
acctpr the obligarions of my poxition ar registered agent as provided for in Chapier 608, F.§..

| (Dt etprnghdad

Reglierad Agwdt’s Sighktore (REQUIREDY
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ARTICLE IV- Manager(s) or Managing Member(a):
The pams and address of each Manager or Maoaging Member is as follows:

"MGR" = Mznager
"MGRM" = Managing Member
MGR Daren C. Houghtaling

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

(Use attachmant if necossary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
(F an effoctive date is ated, tho duto mwust be specific and cannot be more thar five business days prior
to ar 90 dayn sfter the date of filing.)

REQUIRED SIGNATURE:

(i CHpgbobindy

Slgaoturs of v mamber or an Futharizad Tepresehtutive of 4 muyber.

(Ip scoordance with section 608.408(3), Flozids Statates, the sxsoution
of this document constitutes o wfficmstion undar the penaltios of pegury
that the tacts stated hevain are ttoa.)

Datuen €. HovgiTAlINg
Typod or printsd namo of mgnee

Flling Feoy:
$125.00 Filing Fss for Articles of Organization sod Deslgnation
of Agent

Registersd
35 30,00 Caxtifisd Copy (Optional)
$ 5.00 Certifiente of Status (Opticnal)
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