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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: _(:[O_(lbraﬂd. GOJ“Q—5 L L. Ce

Name of Limited Liability Company

he eaclosed Articles of Organization and feels) are submitted for Hiing,
Please return all correspondence concerning this matter to the tollowing:

que'ﬂb(/ale O{_Oﬂ\/e Ow,l

Name of Person

Godbrond Games L.L.C.

tirm/Company

Ky Weot (legr Avenne

Address

Jomes/ Floride 33629

City/State and Zip Code

6 g&\o( m\é\ G(LW\QS@ Grovodetomn

E-mait address: (1o be used for future annual repont notification)

For further information concerning this maiter, please call:

P\K\m}.}u\?_ O+0{\we OLA.M m(SB ) L{SD‘ L“ 30

Name of Person Arca Code Duytime Telephone Number

Enclosed 1s i cheek tor the following amount:

CIS125.00 Filing Fee JS130.00 Filing Fee & ISE33.00 Filing Fee & 'JSIG0.00 Filing Fee,
Certficate of Status Certificd Copy Certilicale o1 Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section mew Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Bos 0327 2315 N Monroe Street, Suite 810

Talluhassee, FIL 32314 Talahassee, F1L 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Godbrand Games L .L.(.

[ Must contain the words “Limited Liabihty Company. "LL.Cor "LLC.T)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

HHD West Ulear Pvegue P.o. Box AXQ832
Tomeoe y Elocide, 23629 cds 223639

ARTICLE 1 - Registered Apent. Registered Office, & Registered Agent's Signature:
{'I'he Limited ) iabiliny Company cannot serve as its own Registered Avent. Yon must designaie an individual or
another business entity with an active Florida registration.)

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

A O\'O\\\;e_ Ol

dll!t

WD ek Qleoe Avenwe

Florida street address (P.O. Box NQT acceptable)

TLLY\&\ o T’\0< '\M 3}6)\‘1

City State

Hewving hoon pumed as registered agent aned 1o aceept service of process jor the above stated limited liahility company at the
phace dosiaated i this cortificaie, Dhereby aeeep the appoiniment as regisiered agent and agree o acl in this capacity, |
frther agree o comply with the provisiens of all statuies reluiing w the proper and complete performance of my dutivs, and |
0 famificer with cond wocept the obligaiions of my position as registered agent ax provided for in Chapter 603, 1.5

Aol

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)
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P

| S




ARTICLE IV~
The name and address ot each person authorized 10 manage and contrel the Limited Liability Company:

Litiss Nt . -
"AMBR"  Authorised Member
"MOR" O Manager
M@P\ Meaale Obonve Oty
"'563 + Clear "Ry y—Tarapo, Blocida,,

MGR Migngale OFonve Ouwiy ___
S8 est 18 Toenae!) oo Flerids

{Use attachment i necessary)
- e . N A
ARTICLE N Ehvetse dates irother than the date of filing: _ TOPTIONAL)
tFan effective date is listed. the date must be specific and cannot be more than Tive business davs prior to or 90 days after
the date of filing.)
Noter 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s erfective dite on the Department of State’s records.

ARTICLE VI Other provisions, il any,

BEOQUIRED SIGNATURE:

el

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b). Florida Statutes,
I am aware that any false informanon submitted in o document 10 the Department of State
consditutes o third degree felony us provided torin s. 817135, .8,

A_Liinw.d_e Croaye  Ow

Typed or printed name of signee

o Fpeps:

S125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)

S 506 Certificate of Status (Optivnal)



