(Reguestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Piek-ue [} wan [ mai

(Business Entity Name)

(Document Number)

Cedtified Copies Cerificates of Status

Special Instructions to Filing Ofticer:

Office Use Only

EAIEREREN

700323013537

H1A10 1 3--0 00 5——001

D OKrrre

#1000 0
— “
w M
[
= .
== g
g .
o U
= .
x= ERE
& -
e -
. o
.t [ s 3
2
T~ Iz
i E/ —_— _—
= ons B
Il —
s R
— o .
RTINS
D -




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Hoéfzg Games 7—;9 G/QLQ (O

-
Name of Limited I_mhllld' Company

The enclosed Articles of Organization and feets) are submitted for filing,

Please return all correspondence coneerning this matter to the ollowing:

Maxiv  [stomin

Name of Person

Firm/Campany

215  W. College Ave, Arl Siy

Address

ﬁ]/éxlnqsgee FL‘ 3230]

f (.'il}'meu/'and Zip Code

max /. (s Comin (@ gme,l., com

F-mail address: (to be used for fiure annud| report notitication)

IFor further information concerning this matter, please call;

Mavire lstomin i 3085 , 293-350%

Nanmw of Persan Arca Code Dastime Telephone Number

Enclosed is a check tor the ollowing amount:

123.00 Filing Fe 300 Filing Fee & S133.00 Filing Fee & S160.00 Filing Fee.
Cegliticate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Centitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exccutive Center Cirele

Tallahassee, FE 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

Ho/:/)c{ Games ’rEncj:'ngi LLC.

(Must contain tHe words “Limited fiability (.'nmp:m}'.ui..l..C.," or TLLCTY

ARTICLEI - Address:

The mailing address and street address ot the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

215 W College Ave. # S/Y 2/S W Coflege Ave., # SIY
TalipHalsee  FlL, 3230/ TAl(AHASSee  FL, 32301

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

HA)MH [<tormin

Name
215 W (ollege Ave. # 51y
Florida street address ( P.l’f Box XOT acceptable)

Jallahassee FL 3230

Cin State Zip

Having been named ay registered agent and o gecept service aof precess for the above stared limited liabifite company at the
place desivnared in this ceriificate. Phereby aceepi ihe appointment as regisicred agent and ayree to aer in this capacity,
Jirther agree to compdy with the provisiony of all statres relating 1o the proper and complere perfirmance of my duties, and |
am fumiliar with and accept the obligaitons of mv positieny as registerod agent as provided for in Chaprer 6035, F X

—

Nis!é_ry!.-\i:cnl's Signature t REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
'I" I - " b o

"AMBR" = Authorized Member
"MGR™ = Manager

AMBR MAY M [1STOM/D

215 W. coliege Ave. , # 5/4
TALLAHASSER, FL , 32%0]

{Use attachment if necessary)

ARTICLE Y: Effective date, it other than the date of filing: C(OPTIONAL Y
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior te or 90 days after
the date of filing

Note: I the date inserted in this block does not meet the applicable staunory tiling requirements, this date will not be listed as
the document’s effective dute on the Departineni of State s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

e ——

Signature of 4 member g#an authorized representative of a member.
This decument 15 executed in aceordance with seetion 6050203 (13 {b}. Florida Stututes.
I ant aware that any false intormation submitted in a document w the Department of State
constituies a third degree felony as provided for in s 8171535 V.8,

Mrvirg  [stom/n

Typed or printed name of signee

3 Qo

312500 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
3 500 Certificate of Status (Optional)
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