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" Tor ‘:age3of4
. -ARTICLES OF QRGANIZATION
OF
SEMINOLEHARD'ROCK SUPPORTSERVICES, L1LC
: ARTICLE L Name
The:name-of the Limited [dahility: (_omp'\ny is-Se¢minole Hard Rock Support Serviies,

','_:ARTICI';F-H'-‘ Aa"

L uhc 'Lumpanv’)
The mailing address.and street address of the prinipal office 87" ihc Conipany i 1s One

Seminold \’u- Second- Floor; llullvwood Florida 33314,
ARTI (.'-L'F‘,‘,lll =Management

“The Company. shall be munaged by is. inanagers and: is théreforé, a manager-manage:t

Company.
ARTICLE.IV- Registered Agent and Office

The. stregt nddrgss of he’ Company's: initial n.g,mt:red office is :1200. South Pine ‘Island
R.oud Planlmmn, FL 33324, and the name. of its. initial regisicred agent at such office i CT

Corporaion: ‘wstun
i accardaries with; Scctmn 605 0”03(})(6) F Inn'da ?i&!u!cs thuexecution.of this documcnl
aware that: am mts» mennmmn ﬁllhmllu.d i dncumem o the Depanment.of State. eonsnnnee a

third degree felony s provided” forin 5,817, 155.F:8.

Debra Palmizany.
-Authorized Person.

Dated this 27" day .61 Deceiber, 2016

.....




) To:- Page 4ol 4 2016-12-27 13:42:.53 CST 12122023573 From: Kimberly Laughrey

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGE

The undersigned, having been named-as Registered Agent and fo ncccpt service of process
for Seminole Hard Rock Suport Services, LLC. at the place designated in these Articles of -
Orgammnon, the undersigned -hereby accepts.the appointment as registered agent and. agrees 1o act
in this capacity. The undersigned further agrees to comply. with:the provisions of alt statutes
n:lalmg to the proper-and complete performance of its duties,-and is familiar withand accepts the
cbligations-of its position as registered agent as provided for in‘Florida Statutes Chapier 605,

Namc'

Title: Angessmarer
Assistant Secretary

Dated this 27" day of Decéember; 2016




