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COVER LETTER

TO: New Filing Section
Division of Corporations

Betting Investments 11.C

SUBJECT:
Name of Limitted Liability Company

The enclosed Articles of Organization and fee(s) are subnutted for filing

Please return all comespondenee concerning this matter to the following

Fernundo Dinz
Name of Person

Alonso & Dhaz PLLC

r~3

e ]

Firm/Company ~

P -

. 3
121 Alhambra Flaza, Suite 1202 e TB
. (%) i
Chd e Ryt — 19

Address e g
- - Ny i i'(. -:-:: ﬁ??
Cori Gables, FIL 33134 .

b @ 830

City/State and Zip Code ' _r . e

FDIAZ@AD.TAX o

E-mail address: (to be used for future annual repon notification)
For further informabion concerning this matier, please call:
Fernando Diaz, 305 AI-2640
. at { )
Name of Person Arca Cude Daytime Telephone Number
Enclosed is a check fur the fullowing aimount;
mS125.00 Filing Fee Os$130.00 Filing Fee & 21815500 Filing Fee & OIS 16000 Filing Fee,
Certificate of Status Cortified Copy Centificate of Sutus &
(additional copy is enclused) Centified Copy
tadditional cupy is enelused)

Street Address
New Filing Section Division

The Centre ot Tallahassee

2415 N. Monroe Street. Suite 10

Mailing Address
wew Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FE. 32314

Tallahassee, F1. 32303



ARNCLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The mame of the Limited Liability Company is:

Betting Investments LLC

{Must contain the words “Limited Liability Company, L. L.C.." or "LLC.")

ARTICLEN - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Addroess: Mailing Address:
121 Alhambra Plaza, Suite 202 121 Alhambra Plaza. Suite 1202
Coral Gables, FLL 35134 Coral Gables, FL 33134

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent arc:

International Corporate Solutions Inc,
Name

121 Alhambra Plaza, Suite 1202
Florida street address (P.O. Box NOT acceptable)

Coral Gables Fi. 33134
City State Zip

Hluving been paed as regisiored ugent wnd 1 aceeps service of process for the above stated limired fiabiline compenv ol the
pluce designated in this certificate. T herebv aceepr the appointment us registered agent wrd agiee 1o act in this cupacineg f

11h20¢

L2 AD

Lh:o b

urther agree (o complowith the provisions of «ll stutes relating 1o e proper and complete performeance of my duties, and |
i [4A / 2 7o . .

am familiar with and accept the obligations of my: position ax registereed agent as provided for in Chapior 603, F S

= . T )

Registered Agent’s Signature (REQUIRED F

{CONTINUED)



ARTICLE IV-

The name and address of cach person authorized o manage sand control the Limited Liability Company:

Titles Name and Address:
"AMHBR" = Authurized Member

"MGR" = Manager

Old Lighthouse |nvestments Corp.

AMBR
121 Alhambra Plaza, Suite 1202
Coral Gables, FL 33134
b 4
=
=
i e
=
L]
.'-\) h—»’m
{Use attachiment if necessary) e - )
o= (T

£

AOPTIONAL)

ARTICLEV: Effective date, ifother than the date of filing: ;
¥s prigr to ur 99 days atter

(If an ¢fTective date is listed, the date must be specific and cunnot be more than five business da

the date of filing.) I
Note: 1Fthe date inserted in this bluck does not meet the apphicable stastory filing requirements. this datwitl mok by lisied s

the documen’s ¢ltective date on the Department of State's records.

ARTHCLE VI: Other provisions, il any.

REQUIRED SIGNATURE:
/‘—ﬁ T

Nignature of 2 member or an authorized representative of 2 member.
This document is ¢xccuted in accordance with section 605.0203 {1 {b). Florida Swtutes,
['am aware that any false informsttiva subimitted in 3 document W the Department of Stne
constitutes u third degree felony as provided for ins. 817155, F .S,

Humberto Trudillo
Typed or printed name of signee

Filing Foes:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
§ o0 Certified Copy (Optional)
$ S0 Certificate of Status (Optional)




