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COVLER LETTER

TO: New Filing Section

Dhivision of Corporations

Plavers Palace LLC
SUBJECT:
Name of Limited Liability Company .

The enclosed Articles of Urgmnization aad teeis) me sulmitted o filing,

Please rztusn all cotrespondence concening this maeen o tie following:

Dinvid Svee

Namg of Person

FumCompany

A8 Timdami TRL Unit 2137 #76

Addruss

Punta Gorda, FL 23930

Ciny/State and Zip Code

daovedd mainstreedwldings.oct
E-mail address: (1o be used for future annusl report natificationd

Fou turther imfurmation concerning this mater. please aall:

ivad Svec 325 IR
by - oo
Arca Code Davume Telephone Number

Name ol Person

Enclused is a check i the allawing amaunt:

[

CIS1A0LIM Filing Fee, !

Certificate of Stats &
Centified Copy

(additional copy is cnclo;‘.cfd;

IS153.00 Filing Fre &
Certitied Copy
{additional copy is enclosed)

1313000 Filing Frz &

Tis125.00 Filing Fee
Certiticate ol Status

Soreet Address

New Filing Section Phvision

The Cenwe ot Tallahassee
413N Monioe Streer, Sune 810
Tullshassee, FLL 32302

Mailing Addresy

New Filing Seetion
Division of Corporations
PO, Hox 6327
Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA TIMOTDUABILIEY COMPANY

ARTICLE F- Nume:
The mame of the Limited Linbilivy Company s

Plaver's Palace LLC
{Must contain the words “Limited Listitity Company, "LL.C. or "LLE™)

ARTICLLE T - Address:
The mailing addiess and sucet uddress o1 the principal office of the Limited Liabiliey Compuny is:

Principal Office Address: Muailing Address:
13737 N US Hwy 441 13737 US Hwv 441
Ladv Lake. FL 32159 Ladv Like, FL 3215y

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Conpany cannal serve as its own Registered Auent. You must designate an individuad o
another business entity with an active Florida registiation.

The name and the Flonda sereet address on the registered agent ave:

Reuistered Agents Ine,
Namg

790 4 51N Suite Mo
Floridu swrect address (P.O. Box NOT sceeptable)

St Peiersbure. Fi. 33702
Ciry State Zip

Having heen named as registored agent amd 1o gocept service of process for the whove stated lmited liabilit: company al the

place dosiprted iy this cortificere, ] hereby accept the uppoinment as registered ugent and ayrey o wet in s capacite, |
fierther ageee to comply swith the provisiems of afl setties reluting 1o the proper and complete performance of'my duties, and |
am fimilicr swith and accept the obligations of' my pasition as regiseered agenr as provided for in Chapier 503, F.S.

Regisiered Agent's Signaturs (REQUIRLD:

{CONTINUED)




ARTICLLE V-
The name and address of cich person authorized v manage snd contral the Limited Liabitiy Company:

"AMBR™ = Autharized Member
"MOGRT = Manayer
AMBR I'roActive Gendug LLLC, Series 6

1309 Coffoen Ave STE 1200
Sherdan, WY 82801 —

6

I

)3

i

(Use atachiment it neeessary)

ARTICLE V: Efizctive date. il other tuan the date of riling. JAOPTIONAL)Y !

(7f un effective date is listedd, the date nwst he specific and canaot be more than five husiness davs prinr to or 91 days after
the date of filine)

Note: 1§ ihe date inserted in this block does ner mget the applicabic statutory tiling requitements, this date will not be Bisted as
the docunent’s erfective date on the Deparunent of Smie’s records,

ARTICLE VY Other provisions, it any.

Wm\”jl/mj [EL \SW/ |

Signature of a memberar an authorized representative of a menther,
This dacument i3 executed in accordance with scetion 605.0203 {13 (b). Flonida Statutes.
1 ameware that any false information submisted in o document o the Depurtinent of State
constinwes u third degree telony as provided for in s 817185 F.5.

IXavid AL Svee Anthorized Represciuative
Typed or printed name of signec

Eiline Fsess
S123.00 Filing Fee for Articles of Orvpaniction and Designagion of Regisiered Agent !
S 30,00 Certified Copy (Optionab)

5 500 Certificate of Status (Optionab |



