P
08/29/2030 04: 34 /00
Lo VAL VL UL ALl . oxe

~ Florida Department of State

Division of Corporations
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.

(((H12000249544 3)))
O AR =
LUSAS
H120002495443A8C+ %Z?ﬁ %ﬁ ﬁl§
‘,‘ ‘u'" - Pl
Note: DO NOT hit the REFRESH/RELOAD button on your browser from tlhs~ — i
page. Doing so will generate another cover sheet. ~1 S e T
s 744 = :;( Pt ]
e e e — e e ek = e —_— a‘ i B
To: . O «
Division of Corporaticns S 3%3
Fax Number : (850)617-6383 ey ’
From:

Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I20000000019
Phone ¢ (305)552-5973
Fax Number + (305)220-1440

Vi

gl
**Enter the cmall address for this business entity to be used for Ea 'i_‘xre-:(?
annual report mailings. Enter only one emeil address please. £+ O

e
Email Address: —
~
e — g e — T -:;9 :\‘_— .
FLORIDA LIMITED LIABILITY CO. S e
GOLDEN NUGGETLLC SN
;’Cemﬂcate of Status ) :___ o .
{CorifiedCopy | 0
sPageCount g3
é;Esttmated Chargc o i 5130.00 T CL‘NE
oct 18201
“ EXAMINER
Electronic FilingMenu  Corporate Filing Menu Help

lofl | 10/15/2002 1:12 PM




4

Lo

08/29/2030 04:38
sHyY-gL /8381

M Server

Octokben 16, 2012
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SUBJECT: GOLDEN NUGGET LLC R B
REF: WlZ2000052860 . T
P
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We received your electronically transmitted document. Sl
doo has not been filed.

Pleage make the following correctiong and
refax the complete document, inoluding the electronic filing cover sheat.

designated in you

Z

r dbcument is unavailable since it is the sanme
ag, or Ut is not distinguishable from the name of an administratively
dissolved/revocked entity,

‘Names of gdministratively dissolved/revoked
entitieg are not available for ona year from the date of administrative

dissolution/revocation unless the dissolved/revoked entity provides the
Departmpnt of State with an affidavit or letter stating that they have no
intentipn of reinstatin

g, therefore, releasing the name for use to anothar
entity. . '
Adding Mof Florida" or "Florida" to tha and of a name is not acceptabla,
Pleage return your document, mlong with a copy of this letter, within 60
days or|your filing will be considered abandoned.
If you

ave any questions concerning the filing of your dooument, please
call (850) 24h-6051. ’

Naysa Culligan _ FAX Aud, #: BH12000249344
Regulatory Specialist II Letter Number: 912A00025419
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H120002425 44
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabi]ity Company is:

Golden & Silvep Nuager LLC

(Must end with the words “Limited Liabiiy Compgny “L.L.C." or “LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
(5468 SL) (2T _same
AMids! A 33444,
" e bR
ces
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signiitire: 3 Wi
{The Limited Liabitity Company éxnnot serve as its own Registered Agent. You must designate an individual orngther - e
business entity with an active Florida-mgistration.) w :3 ::: {.,,,
The name and the Florida street address of the registered agent are: - : 5z Iy
N v
JESUS  parmipEZ o @ Lo
Name 55 o
™ e

(5463 GW 12Tl Ml 12, 3%
Florida strect address (P.O. Box NOT acceptable)

EL
City, State, and Zip

Having been named as regisiered 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 appoiniment as
registered agent and agree to act in this capacity. I further agree 10 comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

- aceept the obligations of my position as registered ageret as provided for in Chapter 608, F.S..

Registered Aganf Sigmature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MG ' J8505  matri el
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Mldy, K7 23 374
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(Use attachment if necessary)
\RTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

If an effective date is listed, the date must be specific and cannot be more than five business days prior
b or 9 days after the date of ﬁlmg )

REOQUIRED SIGNATURE:

Signature of a member or an a of"and representative of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an aftirowation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.5.)

JBsvs  pMglTIa Bt —

Typed or printed name of signee

H120002495 44




