|
L __IHPI_Q-_OS-?@ ED Ozm03 D P 01
Divisic;n ;Jf &o ra m 1

|
| Florida Department of State

Division of Corporations
Public Access System

L R T T T

= i

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((F109000083389 3)))

0 A0 A

HO80000833a833ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

-

TS .
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : BATTAGLYA ROSS CORPORATH
Account Number : I20000000275
Phone + (727)381-2300 ' = o
Fax Number : (727)343-4059 =
r-n Py
P 1w -~
I Yo T?
e s Ty Tt~ PR L T Lk T T ,—.:—.r._..n ' Ay
m F
. .
= | !3
o 3
[
-l

$125.00
—_— ‘ e e et
Electronic Filing Menu Corporate Filing Menu A:r‘/l . THUM}:‘\S
APR - 9 2009

EXAM!NER 4/8/2009

el mmmlnaminte/afilanyr.axe



QPR—UB 08-2008 WED 03:03 PH BRD & W P, A ~ FAX NO. P

—._._.._—-....._....—..._

"l

((1-109000083389 3)

ARTICLES OF ORGANIZATION
FOR
FLORIDA ELECTRONIC SCRATCHOFF, LLC
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
FLORIDA ELECTRONIC SCRATCHOFF, LL.C

ARTICLE II- Address:
The mailing address and Strest address of the punmpal office of the Limited Liability

Company is:

Principal Office Addresg Maliling Address:
150 - 153™ Ave. . 150 = 153" Ave.
Suite 203

Suite 203
Madeira Beach, FL. 33708 Madeira Beach, FL 33708

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida strest address of the registered agent are: —
2 2
Resident Agent Corporation of Pinellas County, Inc. = A
980 Tyrone Blvd. T 3
St: Petersburg, FL 33710 ZyE ™
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m <

Having been named as registered agent and to accept service of process for the. a abmlét
stated Limited Liability Company at the place designated in this certificate, q',hereby
accept the appointment as registered agent and agree to act in this capacity. c}irﬁirthen
agree 1o comply with the provisions of all statutes relating to the proper and Gomplet®’
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes.

" Registered Agent’s Signature
Howard P, Ross, Vice-President -
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ARTICLE TV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

“MGR” = Manager

“MGRM” = Managing Member

Title;

Member

Member

Member

MGR
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Name and Address:

Jay Burmer

150 153" Ave.

Suite 203 ,
Madeira Beach, FL 33708

Harold 8. Freed

150 153" Ave.

Suite 203

Madeira Beach, FL' 33708

Dennis Lane

150 153™ Ave.

Suite 203

Madeira Beach, FL 33708

Tames W. Haolton

150 153" Ave.

Suite 203

Madeira Beach, F[L 33708

REQUIRED SIGNATURE:
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Howard P, Ross

(Signature of a member or an authorized reprasentative of a member).

(In accordance with section 608.408(3j, Florida Statutes, the execution of
this document constitutes an affirmation under the penaltics of pegjury that

the facts stated hergin are trye.)
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