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ARTICLFS GV ORGANIZATION FOR FLORIDA LIMITED [IABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ALIRON ESPORTS AND GAMING LLC
{Must end with the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE (I - Address:
The mailing address and streel address of the principal office ol the Limited Liabikity Company is:

Muailing Address:

Principal Office Address:

2643 Exceutive Park [vive
Weston. FL 33326

2643 Exceuiive Park Drive
Weaton, FIL 35326

ARTICLE 111 . Registered Agent, Registered Office, & Registered Agent's Signnture:
{The Limited Linbitity Company cannol serve as 15 own Registered Agent. You must designate an individual or

wnother business entity with an active Florida registratian.)
The name and the Florida street address of the registered agent are:

Ruckes Lawyer Corporiie Services L1LC
Name

1535 OFFICE PLLAZA DR EST FLR
Fiorida streel address (P.O. Box NQT acceptable)

1. 32301

TALLALIASSER
City Stale Zip

Herving been named as registered agent cid to aceept service of process for the whave stated limited liobitin: conyxnn of the
ploce designated in this certificate. | hereby accept the appoininent as registered agem and agree ta act in this capacity, |
Jurther agree to camphevith the provisions of aff statuies relating to the proper and complete pecformance of v duties. and |
an familiar with and aceept the obligations of my position ax tegisiered agent as provided for in Chapter 605, F.5.

}
DéL%ﬁWl io#(m}%fﬂm.mﬁygiﬁjﬁﬁ

Registered Agent’s Signature (REQU]RF.D}

(CONTINUED)

Page | of2

7€ Hd 81 d3S0202



To: 1850617638 From: 19165767051  Date: 09/17/2C Time: 2:35 PM Page: 04/04

ARTICLE V-

The name and address of cach person authorized 1 manage and control the Limited Liability Company:

Title: Ny i ; ess:
"AMBR" = Aumtharized Member
"MGR" = Manager

AMBR Cristian Acuna

2645 Execulive Park Drive
Weston, FL 33326

AMBR Salomon Andres Leder

PH, Qasis on the Bav, Punta Pac fica
Panam Cily, Panama

AMER Sergio Manuel Segovia

Calle 51A #3C-34 Edificic Khalo AP 601
Bogoia, Colombia

(Use antachment if necessary}

ARTICLE Vi Effective date. if other than the date of nling: AGPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.}

Note; If the datc inseried in this block does not meet the applicable staiviory filing requirements. this date will not be listed s
the dacument's etfective date on the Department of State's recoids,

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURL:

—

Signature of & member oFim nuthorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b)), Florida Statures.
| am aware that any false information submitied in a documens 1o the Depariment of Siate
constitutes a third degree felony as provided for in §.817.135. F.5.

Steven Zenoviell

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optienal)

$ 5.00 Certificate of Status (Optional)
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