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® ’ COVER-LETTER

TO: szhlfauon Sectop
Division of Carporations

. 43 north conch , LLC.

SUBJECT:
Nama of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please retum all corespondence concering this matter to the following:

James D. Fulford

Name of Petsan
Firm/Company
298 N.E. 181st Street
Address
Miami, Florida 33162
City/State and Zip Cade
lucky@tuckygaming.com
T E-mall address: (80 be used far fufure annual repart notification)
For fiirther information concerning this matter, pleuse call: SR by
James D. Fulford 305  621-2001 L5
Name of Persoa Arez Code Daylime Telephone Number ~ X
Eaclosed is a check for the following smouat: - _js;
[ Js125.00 iting Fec [_]5130.00 Piting Foc & Eﬁlss.co FilogFec& | [S160.00Fiting Feo; ~ . *
- Certificaie-of*Status Centified Copy Cenificate of Statys &~
{additicnal copy is enclosed) Cenified Copy . .- s
{additional copy is enclased)
Malting Agdress Ser
. Reglstation Section Reglstranion Section
Divlsion of Corporations Division of Corporations
P.O. Box 6327 Cliftor Building
Tallahasses, FL 32314 _ 2661 Exscutive Centar Circle

Tallahassee, FL 32301
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ARTICLE [ - Name:
The nare of the Limited Lishility Company is:

4% HWorth Senah, LLC
o ' (Must end with the wards “Limited Lisbility Company, “L.L.C.." or "LLC."}

ARTICLE 11 - Address:
Tix ‘maillng address and street address of the prmc;pa] office of the Limieed Liabilicy Company is:

288 NF 148181 Siruat 20B N.E 1812 Stwat
M, Poride 33182 Miacnd, Flordla 33482

ARTICLE [1I - Registered Agent, Registered Ofﬂcc. & Registered Agent's Signature: -

(The Limited Lisbility Company capnot serve 84 it own Reglacered Agent. You must designate aa individual or

anather business antity with an active’ Florida registration.)

The name angd the Florida straef address of the registered agent ace:

Jasrap D. Fuliond
B Name

268 N.E 18131 Street
Floride strect address (P.O. Bax NOQT acceptable)

izl FL 33162
Clry - Zip

Having been named as regiviered agent and 10 accept service of process for the above siated limited Giability comparny at
the place dexignated in this certificate, | heroby accept the appointment as vegistered agent and agree to oct in this
aopacity. I further agree (o comply with the provisions of all siatules relating to the proper and complety perfurmance
of my duties, and I am Jamiliar with and accept the obiigarions of my positian as registered agent us provided for in

Chap!:r 603, F.5.
ignargre (REQUTRED)-
(CONTINVED)
o
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ARTICLE IV-
The name and address of ¢ach parson eutborized o manage and control the Limited Liabllly Company

DName and Address:

to:

Tigke: )
"AMBR" ~ Autharized Member
"MGR" = Meansger
MER Jarnes O, Fulford
290 N.E, 1813t Sireex
Mizm, Floass 33182
{Lse anachment if necexsary)
. (OPTIONAL)

ARTICLE V: Effective dats, If other than the dag of filing:
(If an effective date s listed, the date piust be specific and cannot be more thap five business days prior to or 90 days after

the date of filing.)
ARTICLE VI: Other provisicans, if any.

"

REQUIRED SIGNATURE:
faber or an authorized representative of a member,

with sectioh 605,0203 (1) (b}, Florida Statutas, the execution of this docugent
s an affirmation wider the penaities of perjury that the facts stated horein are gue,

{ln aceo
cQ
| am aware that any false information submined in a document to the Department of State
constitutes a third degree felony as provided for in £.817.155, F.8.) 5
Jamas D, Fuom o o
Typed or printed name of signee L%
: — e
$128.00 Fillog Fee for Articles of Organization and Designation of Reglstered Agent -
s
.54
i,

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (QOptional) )
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