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ARTICLES OF ORCANIZATION FOR FLORIDA LIMUTED LIABT ITY COMPANY

ARTICLE | - Nume:
The name of the Limiled Liability Cormpany is:

MULTIPLAYER WORLD RS, LLC,
{Musi contain Ihe words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 11 - Adidress:
The nuiliog address end strect sddiess of the principal office of the Limited Liability Compmy is:

Principal Office Addresa: Matling Address:
13506 SUMMERI'ORT VILLAGE PKWY, SAME
SUITE 1805
WINDERMERE, ‘L. 34786 _ .::-:3
ARTICLE I - Registered Agent, Reglistered Ofilce, & Registered Agent’s Signature: a ;_;
(The Limited Linbility Company cannot gerve as its own Registered Agewt, You must designate an individun! or iy
another buainess cntity with an active Florida registrotion ) j: ,:,:'
Wt
The neyne ond the Florida strect addrexs of the regisiered npent ac: :;': -
E -
ORESTES RIVERO, JR. a0
Name L ¥
2o B
13506 SUMMERI'ORT VH.LAGE PKWY., SUITE 1805 et t:
Flaridu strect address (PO, Box O] acceptable) -
WINDERMERE Fl. 34786
City State Zip

Heving been ntmed as registored agent and 1w accep! service of process for the above stated inited Hability comparny at the

place designaiad in this certifioare. ! hevehy pecept the appoinguent as regisicred agent ad agree to act in this capacity. [
Jfurther agree to comply with the provisions of il stalies relaiing to the proper and conpiete performance of my duties, and |
am fumiliar with and nccept the obligaivns of uty position ax regisie) ed agent as provided for in Chapier 603, F.5..

v M/LM f"‘&"«ee )

Registored Agcul's\ﬁignnmro (REQUIRI)

{CONTINULED}
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ARTVICLE V-
The nzime and address of each peison suthorlzed (o manage and control the Limited Lisbility Company:

"AMBR" —~ Authorized Member

"MGR" = Manoger
AMBR ORESTES RIVEKD, JR.
13506 SUMMERPORT VILLAGE PKWY,, #1805

WINDERMERE. FI. 14786

{Use attachmaent if necessnry)

ARTICLE ¥: Etfeclive dute, if othet than the date of fiting: _QCTOBER 23, 2018 . (OPTIONAL)
(1 nn effcetive dute is Hsted, the dute must be specific and cannul Lie inore thua five business days priar to or 90 days uler

the date of Hng.)
Nate: 1Fthe dale inseited in this block does not meet the applicable statutory filing requirements, this date will not be listed ns

the decument's cifeclive date ou the Departiment of Stalu's rocords,

ARTICLE VI Other provisions, iTany.

l.SE.Q'.‘..'.IB.L"ZLZSIGNATUm:,://éLj(/v/éM“a o //;”657

Signatu:"!laf a member or an authorized rcprescnmﬁve of n mernber.

This document is executed in accordnnce with seclion 605,0203 (1) (b), Florido Stetutes.
| an aware that any fhlse information submitted in u document to the Deparinent of State
constitutes 8 third depres felony as ovided [ ins.817.155, 1.5,

ORESTES RIVERG, IR,
Typed or printed name of signee

Fliline Feer:
$125.00 Fiting Fee for Articles of Organizetion and Deslgnation of Replstered Agent

S 30.00 Certilicd Copy (Optlenal)
$ 500 Certificate of Status (Optionai}
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