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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

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

Warecraft, LLC
(Must end with & words “Limived Lisbility Company, “Limited Company™ at thofr abbreviadena *L1LO” or “L.C_™

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

Principal Office Address: Mailing Address:
1713 . Lols Avenue, Sulte 100 Samea ~ D
Tampa, FL 33629 S <w
(= L e YT
= =
= 4
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature: ro .20
{The Limited Lighility Company cannst serve s its ovn Rogistared Agenc. You st desipances an individual or snother o e
business enrity with an active Flarida reglstradon.) T 2 o
= i
The name and the Florida street address of the registered agent are: = {—:_;
\ _— S
Samuel R. Linsky, Esqg. o =
Name

101 E. Kannady Blvd., Suite 2800
Florida strect nddress (F.0. Box NOT acceptable)

Tampa, Fr. 33802

City, St41e, and Zip

Having beer named as registered agent and to accepr service of process for the above stated limited
liability company at the place designared in this certificate, I hereby accept the appointment as
registered agent and agree ta act tn this capacity. I further agree to comply with the provisions of al
statutes refating to the proper and complete petformance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

{CONTINUED)
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ARTICLE 1IV- Managex(s) or Managing Member(sh
The name and address of eacl Manager or Managing Member is as follows:
Title: Name and Addyess:
MGR" = Manager '
"MGRM" = Managing Member
MGRM Anthony Trey Traviesa
1713 S. Lols Avenue, Sulte 100
Yamps, FL 33629

. (OPTIONAL)

{Use attachment if necessary)
ARTICLE V: Effcctive datg, if other than the date of filing:
(If an effective date Is listed, the date mnst be specific and cannot be more than five business days prior

to or 90 days alter the date of filing.}

REQUIRED SIGNATURE:
orized representative of a member.

S—ig\n'tt’w.lre of a mengber or an
(In accordance with section 608,408(3), Florida Stetutes, the execution
of this document constitutes an afflrmation under the penaltics of pezjury
that the facis stated herein art rue.) ~
S T
Samuel R. Linsky K =,
Typed or printed name of signes i‘. ::f?;’
-~ -4
Ul 3 A )
~ =
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