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COVER LETTER

TO: New Filing Section
Division of Corporations

CW GAME CHANGERS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submirted for filing.

Please return all correspondence concerning this matter to the following:

MICHAEL D. ABRAMOWITZ

Name of Person

Firm/Company

11380 66TH STREET STE 134

Address

LARGO, FL 33773

Ciry/State and Zip Code
mikeabramowirz.cutco@gmail.com
E-mail address: (1o be used for future annual reporl notification)

For further information concerning this matter, please call:

MORIAH JENKINS 772 460-6786
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

jSIZS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Starus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Company is:

CwW QAME CHANGERS, LLC
{Must contin the words "Lim[lcd Llabillty Compuny, “L.L.C.."arMLLE.")

ARTICLE 1} - Addresy: : . .
The mailing addrexs and street eddress of the principal offico of the Limited Liabilily C‘ompany isi : st

Prinegipn] Qffice Address: Mnlling Addrw
11380 66TH STREET g’ nasumﬂ;&&lﬂ e 3
STE 134 : ' STE {34 w : 3
LARGO, FLORIDA 33773 LARGQ, FL.OPJDA. 33773 o
ARTICLE LIl - Reglstored Agent, Reglstercd OfMfice, & Roglstered Agent's Slgnature: 1= c{‘ —
(The Limited Liabllity Company cunnot:serve a8 lts own Registered Agent. You must designate an.individual o;- & ?
another business entity with an active Florida registration.) > 3_ : m N
_ .. ® M .
The name and the Florida street address of the regisiered agent are: S 3 %"..:
MICHAEL D. ABRAMOWITZ - ALTI ).
e~ 4
| Nnmcl T D
11380 66TH STREET,.STE 134 - ;; ;'_5; il
Florida streei address {P.0. Box NQT seceplable)’ }_; WD
' S an
LARGO __FLORIDA 337 i v
City State Zip '

Having bsm named as registered agent and (o accepl.service gf process for the abave staredilimitedliability company a1 the
plagce a"e.rl,gnnlcd in this certificote, | heraby accaepi the oppoininient v raglsieradiagent und agreeto act imths capacity. |
ﬂ:rmar agres ko comply with the provisions of wifstatyles relating te e proper und mﬂrplﬂ&pwfdmmnt:e oﬁmy duities, andil




ARTICLE IV-
The name and address of cach parson authorized to manage and conirol the Limited Liability: Company‘

AMBR" Authorized Member
"MGR" = Manager ' '
AMBR MICHAEL D. ABRAMOWITZ . :
| 1380 66TH STREET, STE 134 :
LARGO; FLORIDA 33773 '
i)
:':_C"l —
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(Use attnohmsnt {f necessory)
ARTICLE V: Effective date. If other than the date of fiting: . . (OPTIONAL)

(If an cffective date is listed, the date.must bo specific and cannot be moré-than flve businiess days-prior to.or 90 daysafter
the.date of filing. )

Note: 1F the-date inserted in this bloék daes-not mest the applicable mrulory filing requirtments, this date wvill notbe listed as
the do documant’s offactive date.on the'Department of State's rocords:

ARTIGLE V1;.Other provisions, if any,

..
ey

o

87 an authorized represontative of o m'c:qber

fhis-dosument is oxucuted i aceordanee with-sectibn 605.:0203 (1)-4), Florida Statuies.

0 lam sware that' any- filse Fformation submitied in o documcnﬁm the Dcpmiu\entof Stare
' consl.:tutca a third degree felorysis pmwded for in 8.817. 165,.F‘S

MIC BA&Q_ABRAMOWI’IE '
Typed-or prinfel name.of s

o

# $125:0 Fllmg Fee for Artmle:fof’@rganmnhun
$ 30:00-Cyrelfied-Capy (Qptional)
A $ 5 Ccrtifcn'lcéol'Stiﬂus;(@ptmmﬂ) .
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