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ARTICLES OF ORGANIZATION
FOR '
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limied Liabliity Company is:

THE GAME PLANET IMPORT & EXPORT LLC

{Must end with the words “timiled Liability Company, “Limitad Company” or their abbraviation “LLGC,” or
€.,

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

VI11vi
4338

™
Malling Address: A

400 KINGS POINT DR SUITE 1631
SUNNY ISLES, FL. 33160 Mo

Principal Office Address:
400 KINGS POINT DR SUITE 1011
SUNNY ISLES, FL. 33160
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ARTICLE il - Reglstorod Agent, Registered Offlce, & Registered Agent’s

Signature: (The Limiteg LiabMty Company cannot serve as its own Registersd Agent, You must
designate an Individual or ancther business antity with an acthve Florida registration.)

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

R&P ACCOUNTING & TAXES INC
Nama

150 8.E 2%° AVE SUITE 1110
Florida street address (P.Q. Box NOT acceptable)

MIAMI, FL. 33131
FL Chty, State, and Zip
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Having been named as registered agent and to aceept service of process for the
abave staled limited labilfty company at the place designated in this certificate, |
hereby accept the appoimiment as registored agent and agree to act in this
capacity. | further agree to comply with the provisions of alf statutas relating to

the proper and complete performance of my duties, and [ am familiar with and
accept the obligation sition as registered agent as provided for in

Chapier 608, F.S

Registered Agent’s Signatuze (REQUIRED)

ARTICLE IV- Manager(s) or Managing Member(s): The name and addrass of
each Manager or Managing Member {s as follows:

Title: &
i
"MGR"= Manager et
"MGRM" = Managing Member > ol
e
Mo
h_—
MGRM o5
§Fr':’
MARTHA MUNOZ

400 KINGS POINT DR SUITE 1011
SUNNY ISLES, FL. 33160

MGenR

OSCAR GALINDO
400 KINGS POINT DR SUITE 10711

SUNNY ISLES, FL. 33160

(Use attachment if necessary)
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ARTICLE V: Effective date, if other than the date of filing (QPTIONAL)
(If an effective date i3 listed, the date must be spacific and cannot be more than
five business days prior to or 90 days after the date of filing.)

REQUIRED: SIGNATURE

e@ an authorized represartative of a member.

fIn accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutas an affirmation under the penallies of perjury that the facts stated herein are

true.)
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