L2300 661\

IR IRANN

) 200391504692

(Address)
(CitylState/Zip/Phone #) ?:\3\
@Q\ W
D
PICK-UP WAIT MAIL ©
0 [ O &
2 Q)'\
{Business Eatity Name)
[da] 3
M D
o
(Document Number) = m "ﬁi
2% O e
S o [
Certified Copies Certificates of Status w g
I T g
mT X
- b N L
5T O
T wn

Special Instructions to Filing Officer:

Off:ce Use Only




Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE |- Name:
The name of the Limited Liability Conpany is:

Gold Wynn Flonda LLLC
{Must contain the words “Limited Liability Company, "LL.CL o “LLCT)

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

Mailing Address:

|1 Suimmer Street
Bultalo. New York 14209

Principal Office Address:

1Y Summer Street
Buftalo. New York 14209

ARTICLE (1 - Registered Agent. Registered Office, & Registered Agent's Signatare:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual orens 223
another business entity with an active Florida registration.) ey o3
== -n
. - . . =i, m
Fhe name and the Florida street address of the registered agent are: = o

C T Corporation Svstem P
Name o R o
M- =
Miga  —
1200 South Pine [sland Rowd = no

o s T
Florida street address (10,0, Box XOT scceptable) 3 (o
iy o

Plantation Florida REERS
Zip

City State
Having heen named as registered augent and 1o accepi service of process jor the above stated linited labiline company at e
place designated in this centificate, | hereby accept the appoinmeni as registered agent and agree 1o act in this capaciy. |
further agree te comply with the provisions of all saamtes relating o the proper and complete performance of my duiies. and {
am fumiliar with and aceept the obligations of oy position us registered agent as provided for in Chaprer 603, 1.5,

o) Cur\norulion Svstem
: 3
R\ . ...« Madonna Cuddiby, Assistant Secretary

Bwv:
Registered .-\gcnl'!@nmurc {REQUIRED)
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Limited Liability Company.

ARTICLELV-
The name and address of cach person authorized 1o manage and control the

Title:
"AMBR" = Authorized Member
"MGR” = Manager

cinzweig Investuncnis

PO Box SS-5383

AMBR
Nassau, The Dahamas
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ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL) o < ¥{
(If an effective date is Listed, the dute must be specific and cannot he more than five business days pfid_'l_‘:to or30 dqy:’nfler

3 =
- >
he applicable statutory filing requircments, this date wiaot be listed as

01 834etor
i<

=

the date of filing.)
Note: If the date inserted in this block does not mect

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: B
//

Signature of a rdember or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.1 55,F.S.

Jeffrey Weinzwein
Typed or printed name of signce
Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

% 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



