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ARTICLE NAME. ey 2
B ;\_ "”La \.p'
The name of'the linnited linbility dompaay-ise LN Corporate LLC t%’g:,' %"‘J
. IR

ARTICLE H ADDRESS. -

The principal place of business and matling address of this Limited Liability Company shail be: 49
N. Federal Highway, Suits 240, Poimpano Beach, Floqda 33062,

ARTICLE ¥ INITIAL REGISTERED AGENT & STREET ADDRESS

‘fhe name and address of the registared agent are; Business Filings Incorporated, 1200 South Pine
Island Road, Plamtation, Flotida 33324, Located.in the County of Broward

Having been named as registored agent-and to accept service of process for the above stated limitad
linbility compaiy at the place designated in this certificate, [ hereby accept the appointment. £5
registered agent and agree to act in this capacity. I further agre2 to comply with the provisions of sil
statutes relating to the proper and complete performance of my duties, and I am familiar with aod
accept the obligations of my position as régistered agent as provided for i Chapter 605, F.85,

7 S

W,

Signature: Date: November 4, 2015

Mark Will}am;,-ﬁ;\g’.?'.’ Rusinéss Filings incorporated

ARTICLE1V MANAGERS/MEMBERS
The managament of the limited liability cowmpatyy is resarved for the members and the neme and

address of the member of the Limited Liability Company is:
LottoNet Operating Corp., 49 N, Federal Highway, Suite 240, Pompano Beach, Flosda 33062
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ARTICLE Y DURATION

The duration for the limited lisbility company shall be: Perpetual,

M" _ vue: /57 JOHL™

David Gray, Oreantzer-

Authorized Representative

{In acooxdunoe with seetion 605.0203 (1) (b), Fleridp Sfatines; the exeeution of thiz dovument
oongtitutes an affirmation under the pesaliios of pepa¥ that the foows sinted harein are wruo,
Tam aware that gny filse information submmited ina documaat 1o the Department of State
egugtitutes a third dezree felony o5 provided forin s 817.155,F.8)

¥AX AUDFF#___ B F;'DBUZU =53




