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ARTICLES OF ORGANZATION FOR FLIORIDA LIMITED LIABLL ITY COMPANY

s g

ARTICLE | - Nema:
The name of the Limited Lisbility Compary is:
(st énd with e words ~Lintied Liability Company, "L.L.C.," o LG~

Guthering Games LLG
ARTICLE Il - Address:
The mailing addresy and street address of the princips) office of the Limited Liability Company is
_Malling Address:

204 270 g N, 1R 3oy 27%Awe N, 112
""l PQ’{—”AAWE))FI’\ 32’70/1‘ (&_m‘[’ ﬂe&j@b"{@, J327O4

ARTICLE Ill - Registered Agent, Registered Office, & Ragtstered Agent's Signature:
(The Limitod Liabiliry Company cannot serve s ite own Registered Agent. You must designate an individut of

anotier buginess entity with an aceive Florids registration.)
The name and the Florida street address of the registered agent ane

AGENTS AND CORPORATIONS, INC,
ame

300 FIFTH AVENUE SOUTH SUITE 101-330
QY accopfabisy

“Florids sireet address (P.O. Box NgT aceo
NAPLES  FL 34012
T iy ) Zp T
Having been named as registered agent and o gecept servico of process for the abovi stated limited lability company at
the place designaned tn this ceriificate, [ hereby accept the appoirtnent as regisiored agent and agree fo act in this
capacity. 1 firther agree 1o comply with the provisions of all statuies ralaging to the proper and complete pevformumes
of my ditics, and [ am familiar with and accepr the obligations ¢f my pasition as regittered agent as pmﬂdm’ jor in
Chapier 833, F.5. e
ey
P iy
N Lo
)
e~
John L. Williums, Presidess TS S
o iums, Presi R
- ~
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company
Name and Address:

Title;
"AMBR" = Authorized Member
"MGQR" = Manager

ROBERT VOORHIES

- 204 37“*’&05 N # 112
O %@f\rs{aw\”?
337'0%

s e ¢ o ——

(Use auachment if necessary)
ARTICLE V: Effective date, if other Lhan the date of filing: . (OPTIONAL)
If an effective dato ia fisted, the date must be specific and cannot be more “than fiva business days prior 10 of 90 days afier

(
the: date o1 filing.)
ARTICLE VI: Other provisions, if any.
< SN
REQUIRED SIGNATURE: T
iEoX
‘v !b 1‘-_’.
e T

-7

Sigraturs of & member of dh adthorzed representative of & member.

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
the popaltics of perjury Lhat the (ot staled herein are rue. ’3 o

constinmes an affirmation 1mder ~
I am gware thet any falge information submitted in a document to the Dopartment of Stato
constitutes s third degree folomy ra provided for in 5. 817.155, F8.) Lo %‘g
L S
To~d

RQ
Typed or printed name of signee

8

Filing Feas:
$1256.00 Filing Fee for Articles of Qrganizatllon and Designation of Reglatered Agent

. ili
$ 30.00 Certtfied Copy (QOptional)
$ 5.00 Certificata of Status (Optional)
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