To: Page2of5

HMsR2017

2017-14-186 10:30.28 CST 12122023573 From: Kimberly Laughrey

Division of Corporations
rida Depa

wiedngsl ol

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H17000302877 3)))
00O 000
H170003028773ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations

From:

Fax Nunber

Account Name

. (850)617-6381

C T CORPORATION SYSTEM

! FCAGBO000D23

Account Number :
: (512)418-6949

Phone

Fax Number : (954)208-0845

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
Flipper Worldwide, L.L1.C

| Fa :
- 5
-z

Certificate of Status L. 0 | ~

lCcrti fied Copy ‘ 0 | P .t

- Page Count [ 04 | : (.,:,

Estimated Charge | s125.00 | o e
r - i

Corporate Filing Menu Help NOV 17 2017
K. Brumbley

Electronic Filing Menu

1”m

hitps:/felite. ambiz org/scripts/efilcovr exe



To. Page3ol 5 2017-11-16 10:30°29 CS5T 12122023573 From: Kimberly Laughrey

.COVERLETTER
TO;  New Flilng Section
Division of Corporations:
, FLlPPER wbnwwmn, LLC
‘SUBJECT:"_

"Namc pf lellﬁd Linbullly Company -

“The enclosed Artictes of Organizstionand feé(#) ore submitted for filing,

‘Ploass rétur all ¢éivedporudenss edniiriting s mattér to tho follaving:

.Paulo Mi"ﬂd“'
' “Npme of Person
PEM Corporale Servide, Inc.
Firm/Company
1001 Brickell - Bay Dirive. Silc 2406,
‘Address
Miani, FL 33131 _
City/Siate ahd Zip Code
psm.@psmmrpmw oo

‘B mallaudrcxs.. (to be- uscd fot fliture atmoal repost rolifi ca!km)

For further ml‘ormat[nn eonccrning this mat{er. pleaso call:

Lecnardo Andisde (_305. ) 4561752
R : at
"Name of Persor -ArcaCode:  Daytimig Telephione Number

Eatlosed is a check for the followling ambuat:

.5125 OOFlllng Fao $130. OOF!linch:& $155.00 Filing E'oe& $l60 00 Filing: Fee,
Cenlﬂmcofﬁwws L Acertifigd Copy o ‘Crrtificote of Status &
(addltlonal copy.is mclo.sed) Certlficd Copy.
- {additlona) copy Is encloged)

Mailing Addrées Sty ress.

" New Ejling Socilon - New Filing Sectlon |
Division of Corporations Dlvision of Cofporations

- PID,Box 6327 . Clifler Building ;
Tallahdssee, FIL. 32314 2661 Lxecutive Ccmer Circle

Tallahnssee, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE i-Name:. .
The nome of e | Ljemited L:ab;l:ly Company Is;

FLIPPER WO&LDW IDE L'LC : : .
(Must'cantain the words I, im‘ibd Llabllity Company, “L.L.C.." or "LBC-?') :

ARTICLE - Address: .
The maiflng adiress and mq sddreas, of lhe principal office of the Limited Liability’ Cﬂmpan)’ is:

L. -x-;[:- -'!'!n;': ,-‘__'ln . ‘fr: —
_- - . o i -..“
) . 0 o % ¥ ‘ - -
1001 Bn:kdlBly De. Sumuoﬁ S 1001 BrickeH.Bay Dr. Suife 2406 Sr 2 i
Miami, FLII31 Miami, FL 33131, N
- ‘ol
ARTICLE 111~ Registvred Agent, Regatered Offtce; & Roghtered Azent’s Sighitare; AN e
(The CIMJ!Od Lizbility Compa.nyuannat 8a¢va i3 i4d own Registered Agont. You must deslgnate.an individual or A g bt
anoihet" business entity whﬁ an scuve Florida rcgisrrulcm )- ‘ 2 o,
o 2oy O
“Thie Ramé ond the Floridd strest addresy 6f the mg@a_eged agerit abe; ' S
: 'Nﬁhmtvim lin-.-; N : ;
- 07 Name
1200 Sbuth Piny. fslmd Road. .
l'lurida d.roetaddrcu (P O’Box NOT aoceptable)
'Plnntuuon — FL. 33324

ity ‘St “Zip

Havlng been narmied e registered agent and to of process for the above stated imited !wb:!::y company ai the
place’designdted li this derilficaie; § hersby afeagt tha appohz fas ragistered agent aied agres 10 det in this capacity. 1
Jurtheragred to comply with the provisid#s all stanstds nkm‘n o the proper and camp!efc pc;j’ammnm af my duties, emd |
‘unt fam{!iarwnh and m:ap.f Ma ahligations A my pa,r!in as regiyered.ageni as prawdcdfar i Chapter 603, f8

Peter F. Souza

) - ) Regtitere: Agem's btgmmre (REQUJRHD)'

{ébi’_&ﬁﬁbtﬁ)
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ARTICLE IV:
The neme and nddrm of euch person avthafizéd to’ manage ‘and control lhe UAmlted uabxltty Compuny

'AMHR" - Auﬂwrfmd Meinbice ' '
-MGRI - Manager' .o : .
“MGR.. i . . Jonas Heldin g Raspuissen
- BT : 1001 Brickell Bay, Dr. St¢'2406
: Miami, FL3313) .
(Usé sttachimicat if nécessiry) :

ARTICLE V: Effectivedale, ifoﬂ'u:r t.hsn !hc d-!rt of filing:, S{OPTIONAL)

gty FefTective date s Hned, the date st be apeafc and eqnnot be more than ﬂve busium dnyl prior to or 90 diys alter
the'date of Kiling.)

B_ e Ifthe dige lnu:m_‘d In this block does not mcct ‘the applicable statitory
‘the document's effective date on. tha Deparum.nlof Siate"s records.

ARTICLE Vi: Other pmvhiom.‘il‘my;

ﬁlmg-mqu:remer_:u. thia-date will not be listed as

_‘nmmnéx‘cnuuaﬁ:{-

‘,ﬁrgqafure ot - ly(mber ory an; anﬁwrlud represcalative of 2 member.
-"Thiy dg-ppl_nmt I mxgoited in mordanca Wwithisection 6050203 (1) (b), Florida Stalutes.

-1 m-awers i anyalse lnfnmmfon submiiticd’in 3 document o the Departmcnl of Statc
. ponstifutes 8 third degres feloty a3 ‘providad for In'3.817:155, F.5.

Leonnn!u And:ada
Typed of printed name of signoe

Fillaz F
512500 Fiisig Fee for Arﬂcle- of Organizstion and. Destgnntion of Reglsrcrcd Agent
'S, 30:00 Certificd Copy (Optionat) -

§ 5,00 Certifizate of Status (Dptionaly



