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COVER LETTER

TO: Registration Section
Diviston of Corperations

SUBJECT: P\&‘] Dﬁﬁuhltc\\\k MVSL\(OOMS

Name of Yimited Liability Company

The enclesed Articles of Organization and fee(s) are submitted for {iling,
Please cetuen all correspondence concerning this matter to the following:

Joshua D Saul

Name of Person

Pbi}’ O‘F Su»\lfc\'\f\‘\' /“Ub‘q{OOMS

Firm/Codnpany

'!SQ\ Sunced Lang

Address

T akasm Flocidy 22303

' CnylSlﬁlc and Zip 7 ade
05553&4! ‘3“\@ "\\Mn[ COm

3 mml adr 255: (10 be used for fwiure ztfzmdl report notitication)

For further information concerning this matter, please 2oil

ul w0y 4S9-4Yo|7

Nome of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.00 Filing lFee MSIB0.00 Filing Fee & $155.00 FFifing Fee & $160.00 Filing Fee,
Certificale of Status Certified Copy — Certificate of Status &
(additional copy is enclosed) Certified Capy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallubassee, IFLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Play of gj.zm\tq\/\*' ..M\‘;b\qrooms LLC

(Mut end with the words “Iited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing A ddress:

SOl Sunset Lane igol Sunsed Lane
—Ta(ahasser ,FL %2303 Tallahasse [FL 32303

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

SO Sungel Lann

Florida street address (P,0, Box NOT acceptable)

Tl L %2303

State Zip

Having been rinmed as registered ag. 1i urel o accepi service of process fur the ubove stated imited liability campany at '
place designaied in this certificate. 1 hereby aocept the appointment as registered agent and agree to act in this capacity. .
Jurther agree 10 comply with the provisives of ull siaiutes relating to the proper and complete perjormance of my duties, amt !
am famifice it ond accept the obligaiions of my position as registered agent as provided for in Chaprer 605,178,

O, ¢

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person autharized to manage and control the Limited Liability Company:

Ii‘lg. t‘!mg‘]l]d g!l!]rrssl
"AMBR" = Authorized Member

"MGRY = Martag!erﬁ G R 3'08"\ D Sa v L

150 Surcel Land,
y=v3 L L0

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Nete: 1 the date inserinad 'n this block docs not meet the applicable statutory filing requirements, this date vwill not be listed as
the document’s = ficctive 1ite on the Department of State’s records,

ARTICI M Y Onher »azosions, if any.

RIOULRELD SIGNATURE;

A3a. 0

Signature of a member or an nuthorm'represcntative of a member.
This document is execuled in accardance with seetion 605.0203 (1) (b), Florida Statutes.
I am aware that any [alse information submitted in a document to the Department of State
constitutes a third degree {elony as provided for in s.817.155, F.S.

:SOS\A D Saul

Typed or printed name of signee

Filips Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optionai)
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