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« : ARTICLES OF QRGANIZATION FOR

FLORIDA LIMITED LIABITITY COMPANY

ARTICLE | - Name

The name of the Limited Liability Company is:
BOYD HORIZON WEST PARTNERS, LLC
ARTICLE I1. Address

The mailing address and the streel address of the principal office of the Limited Liability
Company is a8 [ollows:

T586 West Sand Lake Road
Orlando, Florida 32819

ARTICLE IOl - Managcment

The Company shall he managed by onc or more managers, and is thus a manager-managed
limited liability company.

ARTICLEIV . Registered Agent and Office and
Registercd Agent's Signature

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

CORPORATION COMPANY OF ORLANDQ
300 South Orange Avenue
Suite 1000 (JGW)
Orlando, Flonda 32801

{iaving been named as regisiored agent and (0 accept service uf provesy for the above stated limited Lability company ar
the place desigmated in this Certificare, I hereby accept the appointmeni v regiviered agent and agree 10 oct in this
capacity. [ further agree to comply with the provisions of all sigtutey relating to the proper and complete performance of
my dutics, and [ am familicr with and accepf the vbligations of my position as regisiered agenr av provided for in Chapter

608, Florida Statutes.
CORPORA%M?A O JORLANDO
By: /ﬂ

{
(12ephterel Agent's Signdture)
Jotvies G, Willard, Presidepit
.

Wl & memher of an
representative of 1 member.,
James G. Willerd, Authorized Representative

(T sreordeoce with sectiva G08.408(3), Flarida Statutes, the exccution of this document constitutes an afffsmativn wnder e penalitics of
penjury that the facts stated herein are true,)
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