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ARTICLES OF ORGANIZATION
' FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEY - Name
The name of the Limited Liability Company is: L.et It Ride Arcade LLC

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

Priocipal Office Address: Mailing Address;

7100 South Miiitary Tratl__ 7100 South Military Trail

_WestPalmBeach. FI 33463 =~ __WestPalm Beach, FIL, 33463

ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature

The name and Florida street address of the registered agent are:
Besnik Rexhepi

Name

1456 Cold Springs Ct.
{P.0. Box or Mail Drep Box NOT Accepinble)

Weltington, F1, 33414
(City / Swate / Zip)

Having been named as registered agent and to accept service of process for the above stated limited liability company

ai the place designated in this certificaie, I hereby accept the appointment a5 regisiered agent and agree lo act in this
capacity. I further agree to comply with the pravisions of all statutes reiating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my pasition as registered agent as provided for in

Chaprer 608, F.3.

ature - Besnik Rexhepi
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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; Nume and Addms:
"MGR" = Manager
"MGRM" =Managing Mcmber
MGR Besnik Rexhepi - 1456 Cold Springs Ct., Wellington, FI. 33414
(Use attachment if necessary)
REQUIRED SIGNATURE:
Signature of & member drkfitho resentative of a member.

( In accordance with section 608.408(3), Florida Statutes, the execution of shis
decument constituies an affirmation under the penslties of perjury that the facts

stated herein are true. )

Besnik Rexhepi

Typed or printed name of signee
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