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ARTICLES OF ORGANIZATION
oF
FLORIDA CASINO MANAGEMENT LLC
a Florida limited liability company
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The name of the timited liability company s FLORIDA CASING MANAGEMENT™
LLC. .

{

The street and meiling address of the principal office of the limited liability company is:

3330 Virginia Street, Apt. 332
Miami, Floride 33133

The name and street address of the initial registered agent of the limited liability company
i5:

Andrew Jonas
3339 Virginia Street, Apt. 332
Miami, Florida 33133

The limited liability company shall be managed by managers. The name and address of
the initial manager of the limited liability company are:

Andrew Jonas
3339 Virginia Street, Apt. 332
Miamt, Florida 33133

Dated: as of January Z-C? , 2017,

Q"

Andrew Jonas, Authorzed Person
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ACCEPTANCE OF APPOINTMENT
AS R TERED AGENT

The undersigned, who has been designared in the foregoing Articlas of Organization of

FLORIDA CASINO MANAGEMENT LLC as registered agent for the limited liability company
therein named, hereby agrees that (i) he accepts such appointment as registered agent and will
accept service of process for and on behalf of said limited liability company, and (ii} he is
familiar with and will comply with any and all laws relating to the complete and proper

performanee of the dnties and obligations of a registerad agent of a Florida limited liability

COMmpany.
Dated: asofjanuaryzﬁ L2017, /‘&/

—Andrew Jonas

TSN
el I
—g-

I ;.'_;" :%;
=i
o =
PRS-V N |
L o
fred 9
-
e U™ 4
Pk o S,
Dry e
PR T
o
()

H1700C027510 3

7619330-|

03

a3y



