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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE
A
AUTHORIZATION

COST LIMIT : $ 125.00
ORDER DATE : August 10, 2022
ORDER TIME 2:41 PM
ORDER NO. : B876506-005
CUSTOMER NO: 8134964

DOMESTIC FILING

NAME : CAESARS MONEY PALACE LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY o

XX PLAIN STAMPED COPY =
CERTIFICATE OF GOOD STANDING =

)

CONTACT PERSON: Eyliena Baker - EXT.
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EXAMINER'S INITIALS: &5 M
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CAESARS MONEY PALACELLC
(Must contain the words “Limited Liability Company. "L.L.C.," or "LLC."}

ARTICLE 1 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

10305 US HIGHWAY |
LOT 172
SEBASTIAN, FL 32938

S801 20TH STREET
VERO BEACH. FL 32966

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

{ The Linnted Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with an active Florida registration.}

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

ROY MILDNER

Name

123 DELAWARE AVENUE
Florida strect address (P.O. Box NQT accepuable)

FT. PIERCE FL 34950
City State Zip

Having been nanied as registered ageni and 10 accept seXvice of process for the abave stated limited liahilin: company at the
place designaied in this certificate,  herehy accept the apRointmepid

Aurther agree to comply with the provisions of all statuies r
am familiar with and accepe the obligations of my posiiip

kistered agent and agree 1o act in this capacity, |
Bfter and compfete performance of my dutivs, and |
Vided for in Chapter 603, F.5..

7 %lem‘s Signature (REQUIRED)
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ARTICLE I'V-

The nume end address of ea2ch persan suthonired to manage and contro! the Limsited Lisbility Company:
Z Nageand Addren
“AMBA" = Authorired Memrber
"MGR" = Mznxger
MR =~ 00000

{Use anachment il necessary)

ARTICLE V: Effective date, if other then the date of ling. -{OFTIONAL)
(10 an effective date bs [sted, the date cost be specific agd cannct be more than five budness days prior to or 90 days after
the daie of fAlzg.)

Note: If the date ingerizd in this block does ool meet the spplicsble statutary filing requirements, this dute will not be listed ag
the document s effeciive dite on the Departmeni of State's reccrds.

ARTICLE V1: Other provisoms, if any.

BEQLIRED STGNATURE:

Qusan, —

1 3 wware (hat any fubse tnforasstion mbmitted in & docament to the Degartment of State
corslitutes u thind degree felony a9 provided for in 5.817.135, F.8.

CLAVDE LAUZON
Typed or printed name of signee

Elllng Eesi
$125.00 Filing Fer for Articiza of Organtration ksd Designation of Registered Agent
$ 30.00 Certified Copy (Opticnal)

$ 500 Certificute of Statas (Optionel)
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