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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSKE, FL 32301
222-1173
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REF. #: 000466.157699 2t

CORP.NAME: LSV HOLDINGS, LLC
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( ) CERTIFICATE OF CANCELLATION
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STATE FEES PREPAID WITH CHECK# 0 125021 FOR $ 13000
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( ) CERTIFICATE OF STATUS
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ARTICLES OF ORGANIZATION <
OF 2 e
LSV HOLDINGS, LLC -, 'E;’,’{i«/\’“
ﬁs ngﬁj
ARTICLE 1. Name: The name of the Limited Liability Company is LSV HOLDINGS, LL%’ f,":;\
(the “Company”). Z. *,"4;,‘

ARTICLE II. Address: The mailing address of the principal office of the Company is 60 North “3’
Maine Avenue, Atiantic City, NJ 08401. The street address of the principal office of the Company is 60
North Maine Avenue, Atlantic City, NJ 08401.

“ARTICLE ITI. Registered Agent, Registered Office & Registered Agent’s Signature: The
name and the Florida street address of the Company’s registered agent are:

NRALI Services, Inc.
515 East Park Avenue
Tallahassee, FL 32301

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided in Chapter 608, Florida Statutes.

HMQM )

Name:| Patricia Tadlock
Assistant Secretary

ARTICLE IV, Management: The Company is to be managed by one or more managers and is,
therefore, a manager-managed company. The name and address of the initial manager is:

Bruce Kaye
605 Ocean Blvd.
Golden Beach, FL 33160

IN WITNESS WHEREOF, the undersigned has executed these Articles of* Organization this

22nd day of November, 2011,

Amy A, ntana Esq., Authorized Person

(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.)



