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ARTICLES OF ORGANIZATION
. OF
STIMMY GAMES, LLC.

The undersigned docs hereby subscribe to and [e these Anicles of Organization for the
purpose of organizing a limited liability company under the Morida Limiled Liability Company Act. -

ARTICLE]
oot o eme—e .. NAME e
— The name of this limited liability company is: .
L ~_Stimmy Games, LLC.

] ARTICLETT
. PRINCIPAL OFFICE/MAILING ADDRESS

_ o The pn'ncipnl-,tl)'mcc and ltnailiﬁg acldress of this limited labilily company is: - —- - R C;{J

© 10235 W Sample Road
- Suite 205
Coral Springs, Florida 33065
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. ARTICLE IO 3
REGISTERED AGENT, REGISTERED OFFICE AND RECISTERED <
AGENT'S SIGNATURE &

The name and the Florida streel address ol the registercd agent are:
Ingrid M Bachelor CPA

10235 W Sample Road

Suite 203

Coral Springs, Florida 33065

Having been named as registered agent and to accept service of
liability Company at the place designated in this cenificate
registered agent and agree to act in this capaci
stanutes relating 10 the proper and complet
accept the obligations of my position as

e performanze of my duties, and I am familiar with and
registered agent as provided for in Chapter 603, F.S
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Ing;‘kkM Bachelor, Regisiered Agent
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The limited liability company 15 Lo be managed by its members and is, therelore, a member-
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ARTICLE IV
- MANAGEMENT

managed company. The natne and address of cach Manager or Managing Member is as Follows:
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CHRAND B Invesunens Manager
10235 W Sample Road
Suite 205 .
Coral Springs; Flonda 33065 -
Hya Pozin Manager
12021 Wilshire Blvd 660, o R
Los Angeles, CA 90025 _ CAT T
T %uﬁ o
g Andrew Bachelor, Authorized Representative
of the Meniber )
{In eccordance with Section 605.0203()b) Florida
Statutes, the execution of this document constindes an
affirmation under penalties of pesjury that the facts stated
hergin are true, 1 am aware that any false informarion
submitted tn a document to the Department of State
comstitutes o third-degree felony a3 provided for in
s.817.155,FS.)
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