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TO:  Registration Section
Division of Corporations

Ll

SUBJECT:

COVER LETTER

Game Used Universe, LLC

Name of Limited Lisbifity Company

The enclosed Articles of Qrganlzation and fea(s) ure subrmitied tor filinp.
H - .

Ploass rotucn pll correrpundence concerning this matter 1o the following:

Suzanné M. Irwin, Paralegal

Nume of Person

Flaster/Gyeenbarg P.C.

Firm/Compuny

1810 Chapal Avenue West, Commerce Canter

Chermry Hill Néw Jersey

-I'
Addresy

NBn02

City/Stute aid Zip Coda
suzanng.irwin@fla

Suzanne M. lrwin, Paralegal

R v
ste:gréenberg.wm , . gt
Eemnil address: (lo be weed Toc fuiore Tepor calicn)

For further information concerning this metter, please call:

e
g Wy 1 €31 00

e D TR R e

858 . 382-2951

Nume of Pergan

Enclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

[/1$125.00 Filiog Fee [7J$130.00 Piling Fee & [ 15500 Filing Fac & [ [$160.00 Filing Fee,

Certificate of Status

Muilinp Addrisy

* Repistrution Section
Division of Corporations
P.0. Bex 6327
Tulluhassee, FL 32314

Pe/ZA  35Yd

NOTLVH0-4400 LD

Certified Copy
(scditional copy is enclosed)

Certificate of Status &
Certified Copy
{(addirinnel copy s snclosed)

Street/Courier Address
Repistration Sectlon

Division of Corporations
Clifton Building

2661 Exocutive Center Circle
Talishasses, FL 32301
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ARTICI’.;ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE I - Namg:
The name of the Limited Llabxlrty Company is:

Game Used Universs, LLC

{Muut end with the worda ¥Lindted Lisbility Company "L.L.C,7ar LG ")

All TICLE II - Address:

Thé mailing address and sirest addrcss of the principal office of the Limited Liability Company is:

Prim:i]m] Office Addross:

Mailing Address:

01
Clearwater, F1L 33787

Cleanyater Fl 33787

ARTICLE II - Repistered Agent, Registered Office, & Repistered Agent’s Signature: ),
(The Limited Lisblity Compuny earol scrve ag s own Registered Agent. You must designnte anndividusl or unother ¢

buisinass entity with an ncnva Florids regisiration.)

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

Kenneth Goidin

Nama

1370 Guit Bivd., #3901

taridy street sddress (.0, Box NOT aoceptable)

Clearwater 33767 g,

City, Stutw, snd Zip.

P r-"

ah i@ WY 4! 834 B

Having been named as regisiered agent and to accept service of process for the above stased Bmited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the ab!iganom of my positton as regmered agem as provided for in Chapter 608, F.8.

D i '
l{cglstnred Agent’s Slguaﬂ:re (REQUIRED)

(CONTINUED)

NOILW&0d80D LD
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; ' Nameand Address;
"MGR" = Manager
"MGRM" = Managing Member

MGRM ' Kenneth Goldin

1370 Guit Blvd., #901
Claarwater F| 33767

(Uss sttachment if neeessary)

ARTICLY V: Effective datg, if other than the dale of filing: AOPTIONAL) o2
(If an effective date is listed, the dute must be specific and cannot ha more than five business days prlo‘p:%
to or 90 days after the date of filing,) - ,'""'» aal ¥ E
: ! wh oo conue
S,
REQLU] SIGNA’I MRE: R 2 - é)ff:- TE ‘LT'?“
P e o ¢
- Far S ‘dqﬁ
- - i 4 g
irc nfa member or an nutlmrized ropn:samutlvn of a membor. o o b w—}
b 9] Ve
(In uccordance with section 608.408(3), Plorida Statutes, the execution ‘—‘3 oo
of this document constitutes an affirmation under the pmaltlcu of pijury AL -

that the facts stated harpin are true.)

Kanneth Goldln
Typed or printad name of signze

Flling Fees:

$125.00 Filing Fec for Articles of Qrganization and Designation
of Registered Apent

5 36.00 Certifled Cupy (Optioaal)

§ 500 Certificute of Statuy (Optional)
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