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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DB Entertainment Games, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of he Limited Liability Company is:

Mailing Address:

Principal Offlice Address:
§9 Roslin Avenue " " 12 Roslin Avenue
Lewiston. ME 04240 ].ewiston. ME 0424{)

ARTICLE NI - 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 pame and the Florida sirest addresk of the registered agent are: =f ~~
~e 8
Michag] E. Dockins, Esq. e
T - T
Name o =
T =0
101 East Kennedy Boulevard, Suite 2800 [ E N~

Florida street address (P.O. Box NOT acceptable) *1' . N
LR

Tampa Flonda 33602-5151 g e

State Zip e &
jewyo® N
T-’ <o

City

Haviag been named ox registered agent and 10 acoept service of process for the above stased fimised Bability company at the
place desigmated i1 this certificate, 1 Aereby aceept the appolntment ax registered agent and agres to act in iz capacity. I
dating io the proper and compliste petformance of oty dities, and |

. iy impmmpm Chapter 605, F 5.,

Ageul's Siguatuee (REQUIRED)

(CONTINUED)

Jorther agree to comply with the provisions of all statutes r
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ARTICLE TV-
Thbe name and address of cach person authorized to manage and control the Limited Liability Company:
“"AMBR" = Authorized Member Co
"MGR" = Manapcr
MGR Tom Deschenes
19 Roslm Avenue
Lewistion, ME 04240
=i —~
T :‘:3
AMBR Tom Deschenes = -
19 Roslin Avenye Zz 55 Y
Lewiston, ME 04240 Pl - B,
Wit = v
Wi
AMBR Eric Bischoff ALY = 7
19 Roslin Ayenue DL =
Lewiston, ME 04240 . 1
Pas gt ™D
o [a3)
P Cﬂ‘ ‘
(Usc attachment if necessary) .
ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)

(Of an effective date is Hsted, the datc must be specific and cannot be more than five business days prior (o or 90 daysafter
the date of filing.)

Note: Ifthe date inserted in this block does not mect the applicablc statutory filing requiremcnts, this date will not be listed as
the document’s cffective date on the Department of State™s records.

ARTICLE VI: Other provisions, if any.

REQUIREDS —
/NAR-QE!’ - /
Signatere of & ®ror an sviborized re 2 member.

This dotumen] is execded 1o mecordance with section $05.0203 (1) (b}, Florids Stanzzs,
| am aware that amy falic wformation submined in 5 document to the Deprrument of Sure
comstitutes a $hird degree felony as provided for ins.817,135,F.S.

—— s amr o mere Tm MW
Typed or primed name of signee
Elling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registcred Agent
$ 30.00 Certified Copy (Optional) IS

$ 500 Certilicate of Status (Optional)
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