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COVER LETTER

TO: New Filing Seetion
Divisinn of Corporations

SUBJECT: \,(m \ﬂgLL\MCLECIWUp \’\Gid«\mg LL[,

Name of Lifnited Liability (“nmpa-w

The enclosed Articles of Organivation and fee(s) are submitied for filing.

Please returp all correspondence conceming this matler Lo the following:

Michoed fuzo

Name of Person

Firm/Company

s 22nd Street

Address

\£i0 Peach. P 32400

City/Sute and /lp Cade

URln@ilineaitity L. fem e Mo phitg. Cow),

F-mait address: (10 be used for future armual report nourcauon)

For further infermation concerning this mauer, please call:

Jeehy Tovett” 112, 299 e9do

Name of Person Area Code Dayiime Telephone Number

Enclosed is a check for the following amount:

C15125.00 Filing Fee 31513000 Filing Fee & Ci5155.00 Fiting Fee & (718160.00 Filing TFee,
Certificate of Status Certified Copy Cenificate of Stalus &
{additional copy is ¢nclosed) Certified Copy

(additional copy is enclased)

Mailing Address Street Address

New Filing Sceiien New Filing Section Division
Division of Corporations ‘I'ne Centre of 'Tallahassee

P.O. Box 6327 2415 N. Monroe Steect. Suite 810

Tallahassez, FI. 32314 Tallzhassee, F1. 32303




ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED FEABIL ITY COMPANY

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

L Wsanee Gxoup Holdings  LLL,

(Must contain the words “Limited Liability Compan}','*‘j[,.ﬂ.c_," or “LI.C.™M

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

Principal Office Address: Mailing Address:

W 290G Sxpee Wi 20 Svee b
VLT Beach, P AUt O Theacin. F

ARTICLE 111 - Registered Ageot. Registered (Office, & Registered Agent’s Signature:
(The Limiied Liability Company canpot serve as its 0w Registered Agent. You must designaie an individual or

anpther business entity with an active Florida registration.)

The name and the Florida street address of ithe regisiered agent are:

Michaei  _Buzoe
Name
WS 2nd SHeLt”
}-'lorid'g street address (P.O. Box NOT acceplable)
VeoPeath Vi 3200

City State Zip

Having been numed as regisiered agent and 1o arcepl service of process for the above stated fimited liability company a: the
place designated in this certificute, I hereby accept the appointment as regisiered agent and agree to aci in this capacity. [
Jurther ugree o comply wirh the provisions of all situtes relating 1o the proper and compleir performunce of my duties, and |
am familiar with and accep: the abligutions of my position as registered ugent us provided for in Chaprer 605, 5.,

Registered Ageni*s-Sighature (REQUIRED)

(CONTINUED)




ARTICLE IV-

T"he name and address of cach person authorized to manage and control the Limited Liabitity Company:
Tatig: Namg and A 5%}

“AMBR” = Authorived Member

"MGR" = Manager

NG LN Gg\

— hal _L\%(-;p

. aLﬁ%:%‘VS%D{m -

{Use auachment if neecssary)

ARTICLE V: Effective date, if other than the date of filing: C(OPTIONAL)
{If an effective date is listed, ihe date must be specific and cannnt be more than five business days prior to or 10 days after
the date of filing.)

Note: 1 the date inseried in this block dous not meet the applicable statutory filing requirs

raeats. this date will not be listed as
the document's effective daie on the Department of Siate's records.

ARTICLE VI: Other provisions, if'any.

REOQUIRED SIGNATURI:

P

Signature of a member or an authotized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b}, Flnrida Swututes.
1 am aware that any false information submitted in a document to the Department of Siate
constitutes a third degree felony as provided for in $.817.155. 1.5,

Michael utoe

Typed or printed name of signee

Filing Fees;
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

§ 5.0 Certificate of Status (Optional)




