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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
August 18, 1998

ADAM CAMERON WYNN
3401 SUNRISE TRAIL
PORT CHARLOTTE, FL 33952

SUBJECT: WYNN ENTERPRISES, L.C.
Ref. Number: W98000018850

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida® or "Florida” to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

On the affidavit you can not list unknown. You must list an amount.,

If you have any questions concerning the filing of your document, please call
(850} 487-6020.

Tammi Cline
Document Specialist Letter Number: 198A00042788
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: o O ameron Wymﬂ/ L K f’éV‘fJ y S@ l E

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

B30 SUNRISE Trair
PorT CHﬁRLo‘rTc =L 5595&

ARTICLE I - Duration:
The period of duration for the Limited Liability Company shall be:

THe DurRATI ON o(‘ ﬁ. C)émeran é{}ym gnhrpﬁsa%é will be
PERPETUAL .

ARTICLE IV - Management:
(Check the appropriate box and complete the statement)
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address(es) of such manager(s) who is/are to serve as manager(s) is/are

. - 435 86
08 1 Hd g
a3
[=H

&l The Limited Liability Company is to be managed by the members and the name(s) and address(es) of
the managing member(s) is/are:

MaNACING MEMBER - ARYYY CHHCK’ON WH

3ol SunRriISE T iRAIL, 1@0:@? HAK’LmT(; |
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ARTICLE Admlssm_n of Additional Members:

Fe
The right, if given, of the members to admit additional members and the terms and conditions of the
admissions shall be:
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ARTICLE VI - Members Rights to Continue Business:
The right, if given, of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member or

the occurrence of any other event which terminates the continued membership of 2 member in the
limited liability company shall be:

Te ContINUED MEMBERSHIP IS TERMINATED, RS NESS

SHALL QpNTINUE AS NORMAL. THE REMAINING
MANBGING MEMBER WouLD THEN TARKE COMPLETE
AoNTROL AND BElome THE /vgﬁfvﬂ'e‘/fué. MEMIBER AND
A NEW ASSISTANT MANAGING MEMBER WORLD Be
APPOINTED - |

ARTICLE VII - Affidavit of Membership and Contributions

The undersigned member or authorized representative of a member of _&_Ca,m éron w ﬂ P f?

_EﬁWﬁRI‘SE E! éoa_q

certifies:

1) the above named limited liability company has at least two members;
2) the total amount of cash contributed by the member(s) is

¥,

s_/0, 000.00
3) if any, the agreed value of property other than cash contributed by member(s) is 00. 0 ;
(A description of the property is attached and made a part hereto.); and

4) the total amount of cash and property contributed and anticipated to be
contributed by member(s) 18

s__L000.00

Signature of 7 member or an authofized representative of a member.

accordance with section 608.408(3), Florida Statutes, the execution of this_;

Pa 3
affidavit constitutes an affirmation under the penalties of perjury that the —<2
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Filing Fee: $250.00 for Articles and Affidavit



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 602 415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:

A @MQLMJAQAn

A n.%e.r«’,ow“se) L.C
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2. The name and the Florida street address of the registered agent are;
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Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and

agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the
proper and compiete performance of my duties, and I am familiar with and accept the obligations of ny
position as registered agent.

SIGNATURE (7

Filing Fee: $ 35 for Designation of Registered Agent




