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ARTICLES OF ORGANIZATION FOR
LMG SYSTEMS INNOVATION, LLC
AFLORIDA LIMITED LIABILITY COMPANY

ARTICLE
NAME
The rame of the Limiied Liabilisy Company is { MG Swsiems Innovation, LC
ARTICLE D
ADDRESS
The mailing address of the principal oifice of the Limited Lishitity Company is 2354

[nvestors Bow, Orlando. FL 32537 and the street address of the principal office ol the Limnited
Liability Company is 2330 Investors Row, Orfando, FL 33837,

ARTICLE Il
The period of dumtion for the Limiwed Liability Company shall be as desenbed in the

Operating Agreement governing the Limited Liability Company.

ARTICLE IV
MANAGEMENT

The Lisuted Liability Company is 1o be mameged by its manag:e and the name and address
ofthe manyrer of the Limited Liabilioy Cowmpany are:

Zneriainment Technology Parmers, L1.C
23350 Investors Row
Ci-lando, FL 32837

ARTICLE V
INITIAL REGTISTERED OFFICE AND AGENT

The address of the initiai Registered Office of the Liraited Liabitity Cempany is 2330
invesinrs Row, Orlande, FL 37837, 2nd the il Regisered Agent st such address is Les M.
Golcherg,
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INCWITNESS WHEREOF, the undersipned manager afirms thar, under penaitics of
penjury, the facts siated Rereln are ree. and the undersiyned maueger aas executed these Aricles of
Crgamzation this 29tHay of  May L2018

Entertainment Technoicgy Parirers, LLC

By _ i

=T {7 and Direcior

ACCEPTANCE OF APPOINTMENT
BY INTTIAL REGISTEREI) AGENT

THE UNDERSIGNED, ay individual, having been numed fn Aricie V' of the forepaing
Artcles of Orgunization 8s initial Registered Agent at the office designated thersin, hercby
accepts such appointment and agresy w act in such capacity. The undersigned hereby states thai
he is familiar with, and hereby accepts, the obligations set forth in Chapter 603, Florida Statues,
und the undursigned will further comply with any other provisions of law mace applicable to him
as Registered Agent of the limited liability company.

DATED ihis _29thlay of Mav , 2015,

T

f.es M. Go Idbcr‘rﬁ
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