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COVER LETTER

TO: .’ Registration Section |
% Diviston of Carporations

SUBJECT: _ | Tollgate Entertainment LLC
Neme of Limied Lishility Compaay

The anclosed Articles of Organization and foe(s) are submitied for filing.
Please return all correspandance concerning thia matter to the following:

Michae] Prisch
Name of Person

Shukat Arrow Hafer Weber & Herbaman LLP
Flrm/Compenry

111 West 57th Street, Suite 1120
Addrs

New Yark, NY 10018
City/Sinis and 2ip Code

. michasl @rmustclaw.com
B-mnﬂaddm (to be usad for future anmmd report notncanon}

For further information concarning this matter, please call:

Michael Frisch af 212y 245-4580
Nane of Person Arva Code & Daytie Telephone Numbar

Eaclosed is & cheok for the following emount:
1s125.00 Fiting Foo  [")$130.00 Flling Fee & ps155.00 Filing Fee & [ ]$160.00 Filing Fee,

Certificato of Status Certified Copy Centificate of Status &
(additicnal sopy is enclosed) Certified Capy
(ndditional capy is enclosed)
i
Ragistration Section Registration Section
Division of Corpomtions Division of Corporations
P.C. Box 6327 Clifton Ruilding ]
Toallahassee, FL 32314 2661 Executive Center Circle

Tallshasses, I'L 32301
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AR’[ICJ.ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE i - Naﬁe:
The name of the Limited Liabiiity Company is:

Tollgare Entertainment LLC
» . * {Must and witls the wards “Limitad Lisbility Compeny,” *L.L.C.," ap “L1LC.")
. ARTICLE II - Address:
The mailing address and street addross of the principal office of the Limited Liability Company is:

Principsl Offtce Address: Mailing Address:
1755 NE 1 40th Sqedf 1755 NE 148th Suget
Miarmt, Florida 33181-1007 Miam!. Florids 31181-1007

ARTICLE IH - Reglstercd Agent, Rezlutercd Office, & Registered Agent’s Signature:
(The Limited Liability Company chnact serve a its svn Regisiorod Agent. You mut degignate an individunl or snather
business eality with ap active Florida registratlon.) .

The name and the Florida street address of the registered agent are:
N C T Corporatlon System
Name
1200 South Pine island Road
Plorida street address (P.O. Bax NOT scosptabile)

City, State, and Zip

‘Having been named as registered agent and to accept service of process for the abave stated limited
Hiability compary at the place designated in this certificate, 1 havaby acoept the appointmens ax
registered agent and agree to act In thiy capacity, I further agree to comply with the provisions of all
~ statutes relating to the proper and completg performence of my duties, and I am feomiliar with and

; gistered agent as p% 'FO& F.S.

Symtem 4

o~ Assistant Secrefong,, o
) : mmyéa.migmmgg}ngm ,;gg =
r - xﬂ [g ]
(CONTINUED) ms
. =
24 W
2% 3

FLDSZ - OSIOS/Z00 £ T Sysiam Onlim L

a3ad



Pogelof2

'?'ARTICLE IV- Mapager(s) or Managing Mem ber(s):
The name and a_dd_rgas of each Manager or Managing Member IS as follows:

Title; S Name and Address:

"MGR"-Managa L )

"MGRM" = Managing Member

MCGR Janilce Germano

P , 1755 NE 149t Strent

oo . Miami. Florida 331811007

MGR s Robert Lanter
O 1755 NE 149th Street.

Miam), Florida 33181-1007

(Use‘ attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an cffective date is linted, the date must be specific and cannot be more than five businesy days prior
toor 90 day.! aﬁer the date of filing.)

REQUIRED SIGNATURE:

Signafure of 8 membdr or an authorired represeatative of @ membor,

(ln mordanoe with soction 608.408(3), Florida Stafutes, the execution
of this decument constitutss an affinmation under the penalties of perjury
that the facts stated herein are true.)
Michael Frisch
Typed or printed vames of signee

Bilng Feey;
$125.00 Flling Fee for Articies of Organization and Designation
of Regiatered Agent
S 30.00 Certified Copy (Qpticanl)
$ 500 CertHlcate of Status (Opdonal)
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