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ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY

ARTICLE J - Namer
The name of the Limited Liability Coripany is:

2180 ST Games, 1L .

Pt end weith Me ertwds TLaniitedd Ciakilhy Competry, "L.L.C.." ar “LLC ¥

: ARTICLE L - Address: .
I The mailing address and street addeess of the prinsipel office of um Limited Liability Compuny is:

Principsl Offite Address: ai} ddress: .
(BOIF. SADUALD MO, E Setp Bad

OIRE 3D SUOE 83

_ o leunamogle £ 3230 o LANGPONE, T, FROL

ARTICLE EIT - Registered Agén.t, Registered Otfice, & Registered Agent’s Sigoature:
. ¢rise Limtpd Liskiity Cotapany canniol sorv as fis own Ropistered Agenr, Yau s desigrae Hu individual or sois
pusiness enticy withan actlve Floride regiyratlan.) ’ . :

The na.me'm‘nd:(;l'lr': E]cm da swrear 2ddmss of the -t.w_ag'ts‘tarq.d,péehti'af'é: i

Do INORRASTED.

Name

L3le E. {6 Afe -

Florida stroes addyoss (£.0. Sox NOT, sceoptubley

“TPUAMPSEE , _p, %305
City, Swte. end Jp

Flaving been numed ay reglytered agen and 10 acceptservice of process Jor the abgve staled Hmtted
liabilins conipeny at the place designant in this certificats, I hareby aroapi the appotatiient as
regisiered auent and ogroe (o actins this capecicy, [ firrther agree to comply with ihe provisions ofal!
storres rlating 1o the proper and complote performance of my dhitigs, and } e famtfiar with oned
accept the abiigations of ay position us regislered agent ws provided for in Chapler 603. F.5.,

wd / Aosr_ Sarerany’

chism-cd/chﬂ't‘: Gigmaturs (REQUIRED)
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_ART ICLE V- Manager{s) vr Managing Memher(s):

Che name and aldress of each Manager or Munaping Member is as follows:
Titte:

“MGR" = Managor

"MGRM" = Munagiug Member

MQM . _fma%&_tﬂmuc

Nante and Address:

Use atechinent if neccysary)

ARTICLE V; Effective date, il other than the date of Bling: h! } A . (QPT TONAL)

{If ap effective date Is Jisted, the date must be spocific and cannot be more than fve bosiness days prior
to or 94 days alter the date of Hlng) '

REQUIRED SIGNATY

StEmalury wb?é 2 nutinslred REproxchtaitve of & member.
11n decondnnes witisection 60K.403(3). Florida Statiitos, the cxorution of this deeument

conatitoted an affirmation under tho penaliics of perjury thae the facty mated herein are true.
1 am aware thid nny falss inFormalion submirted in 2 document o the Dapastoent of Stae
constituley o third dugmee felony as provided forin 817,153, F.5.)

Mz g ckuimaeo

Typed o pririslname ol signéc

Fltnr Feom

S$125.00 Filing Foe far Artigley of Organtestion and (Fzsignotion
uf’ Roagisteced Ajgent

§ 30.00 Cerfilied Copy (Optional)

S 5.00 Certbvate of Status (Optional}
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