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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
>0 G
REFERENCE : 84 4344659 <D 7 N
mE R e
AUTHORIZATION : T ™
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COST LIMIT : $ 125.00 o b
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ORDER DATE : April 9, 2007 o% %
AL e,
5
ORDER TIME : 1:16 PM >
ORDER NO. : 842095-005
CUSTOMER NO: 4344659

DOMESTIC FILING

NAME : TIRED OF GAMES, LLC

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman - EXT. 2908

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION

OF 20 &
TIRED OF GAMES, LLC 78, =LY
e
ARTICLE | - Name i}‘m’; ’% {ﬂ

35 ) X

The name of the Limited Liability Company is: TIRED OF GAMES, LLC ”fr v
Rl )
A

ARTICLE Il - Address (% s

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

87 Coles Court
Jacksonville, FL 32259

ARTICLE lli- Registered Agent, Registered Office
& Registered Agent’s Signature

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

Corporation Service Company
1201 Hays Street
Tallahassee, FL 32301

Having been named as registered agenit and to accept service of process for the
above stated Limited Liability Company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree fo act in this capacity. |
further agree to comply with the provisions of all statutes relating fo the proper and
complete performance of my duties, and | am familiar with and accept the obligations of
my position as registered agent as provided in Chapter 608, Florida Statutes.

Heather Chapman
its agent

Registeréd Agent's Signature
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ature of a member or an authasized representative of a member

(fh accordance with section BOB.40B(3), Flonda Statutes, the execution of

1his dacument constitutes an affirmation under the penaities of perjury that
the facts siated herein are true.)

Laveranues Coles
-Typed ar printed name of signee

FILING FEES:
$100.00 Filing Fee far Articles of Organization
$25.00 Designation of Registered Agent
$30.00 Cerfified Copy (Optianal)
$5.00 Certificate of Status (Optional)
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