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(850} 245-605(.

COVER LETTER

TO:  Registrstion Scciion
Division of Corporntions

sumeer, 1 NE PreGame Meal, LLC

Name of Limited Liability Company

‘The enclosed Articles of Qrganization and fise(s) are submivted for Ming.

Please return all correspondence concerning this matter to the following:

Debbie Cackowoski

Namy of Person

Williams & Connolly LLP

Firm!Company

725 12th Street NW

Addrox

Washington, DC 20005

Clty/Swte and Zip Code
DCackowoski@wc.com

E-mall eddresss clo Ta used Jor Jutun: minual roport notification)

For further information concerning this maner, please call:

Debbie Cackowoski . 202 1434-5469

Name ol Persan

Arce Code & [Xaytink Telephone Number

Hnclosed is a check for the following ampunt:

O$125.00 Filing Tes  L15130.00 Filing Fee & 0$155.00 FllingFec & O $160.00 Filing Fee,

Certificate of Status Cerlified Copy Certlficats ol Status &
(rditional copy iscnclasal)  Certifiett Copy
(edditiuml copy it enclosed)
Maittag Atlpess ireet/Courjer Adhlress
Replstration Section Registrasion Section
Division ol Corporations Iivision of Carparations
P.O. Box 6327 Clifion Building

Talkahnssev, 1. 32314 2061 Exocutive Ceater Circle

Tallahassee, FL, 32101
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE I - Name:
T name of the Limited Liability Company is:

Tho ProGame Moal, LLC
(Munt end with (h woeds “FLinitesd Liability Company, “1.1.C." et “§.1,C."

ARTICLE IT - Addvess:
The malling address and street address of the principal office of the Limited Liability Company is:

Lrinclpal Office Address: ] L
7604 Esta Lana 7984 Esta Lano
Ordando, FL 32027 Odanda, Fi, 32827

™3 ~
oo o=
- 1] » » m
ARTICLE (1§ - Registered Agent, Registerod Office, & Rogistercd Agent’s Signature: ;" i1 -
(1 Limited Liabitiy Company canaut aerve a3 lis own Reglstersd Agewd, You must desipnate an individual or suother S
buslness entity with an netive Florida reglsteation.) TP —
: I 3; MO
The name and the Florida sireet address of the registered agent are: ale ™
M T

C T Corporalion Syslem m™Mm

™o —

Name fon ‘_:_4 -

e -
1200 Scuth Pinn tefand Road o g

Florids strect address (P.0, Box NOY acceptable) =
Plantation g, 33324

City, Siato, and Zip

Having heen named as registercd agent and tv accept service of process for the above stated limited
{lability campany af the place destgneted in this ceritlficare, 1 hereby accept the appointment as
registervd agent and agree o act in this capacity. Ifinther agrae 1o comply with the provisiens of
alf steutes reiating to the proper ond completo per/ovmeance of siy duties, and I am fumiliar with
aiil uceept the vbligations of my position as registered agent as provided for in Chaprer 608, 5.

, Judith Argao
Vice.Presidem:

Regis{pred Agent’s Sigiature (REQUI Rm‘mt Secietary

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Membuor(s):
The name and address of each Manager or Managing Member is 8s follows

Name and Address:

itle:

"MGR" = Manager
*MORM" = Managing Member
MGRM Shannon Alfen
7884 Esta Lang
Ortando, FL 32827
(Use attachment il necessary)
- (OPTIONAL)

ARTICLE V; Effective date, if other than the date of [iling:
(f un cffective dote is listed, the date must be specific and cannot be nore than five business duys

prior to or 90 days after fhe dute of filng.)

.- o
REQUIRED SIGNATURE: iy =
1~ ¢ S
— ' A1t 1 -——
Dbhane AT oSl A AL
edraria, : YT TE oo,
Signuture of n member or an autheclzed representative of a member, ‘g‘ﬁ :ﬁé r"\\; r—.
(In aceordance with eection 608,408(3), Flerica Sinlutes. the exceution of this document v .
constifutes an affinnation under the pennlifes of porjury thae the facts siated herein arg true. T i g i f'*‘
1 svenre that any (se information submibtied in a document 10 the Deportment of State Moy o2
constliuies a thind degree felony a3 provided for in s.817.155, F.8.} :‘%; oo ;;"“3.-
e
Y i ey

Dobarsh J. Cackowosid, Authorlzod Represontstive
Typed or printed nnme of Kignee

Iy Feps:
$125.00 Filing Fee for Articles of Organization and Deslgnation

of Reglsiered Agent

$ 30,00 Centificd Copy (Oplional)
3 500 Corlificate of Status (Optional}
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