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COVER LETTER
TO: New Filing Section
Division of Corporations

Bubser Games. LLC,
Nume of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and feefs) are submitied for filing

Mease return all correspondence concerning this matter to the foltowing

Thomits Young
Name of Person

Bubser Games, 1L1.C,
Firm/Company

1603 Yeomans Puth
Address

Lakeland, FLL 33809
Cirv/State and Zip Code

auburnthompsongggmail .com
E-mai) address: (1o be used for fuiure annual report notification)

For further informasion voncerning this matier, please call:
Auburn Thempson 863 617-82ud
a ( )
Arca Code Davtime Telephone Number

Name of Person

Enclosed is o cheek for the following amount:
35123.00 Filing Fee = 512000 Filing Fee & CISI35.00 Filing Fee & CS160.00 Filing Fee,
Certificale of Stutus Certified Copy Certificate of Stuus &
tadditional copy is enclosed) Certified Copy
(additional copy i3 enclosgyd)
ot o
' ==
i . P
Mailing Address Street Address T e
New Filing Section New Filing Section Division : — ¢ ey
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Division of Corporations The Centre of Tallahassee : e b
P.O. Box 6327 2415 N Monroe Street, Suite 810 1 =~ P
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Tallahassee. FLL 32303 -] ,
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Tallahassee, FIL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabibty Company is

L1LC. or "LLC.)

Bubser Games, LLC.
(Must contain the words “Limited Liability Company

ARTICLE I1 - Address:
Mailing Address:

I'he mathng address and street address of the principal oftiee of the Limited Liabitity Company is

Principal Office Address:
FGDS Yeomans Path

_akeland. FL 33809

1603 Yeomans Path
Lakeland, FLL 33809

ARTICLE il - Registered Agent, Registered Office. & Registered Ageat’s Signature

- -. & ik, ',.,
{The Limnted Laabitity Compuny cannot seeve as its own Registered Agent. You must designate an individual o

another business entity with an active Florida registration.)

I'he name and the Florida street address of the registered agent are

Auburn H. Thompson Jr.
Name

342 Dixie Dr.
Florida street address (1.0, Box NOT acceptable)

Anburndale FL
City Siate

33823
Zip

Having been named as regisiered ugeni wind i accepd service of process for the above stated limited liabiline company ar the

plece designaied in this cernficate, 1 hereby accept the appoiniment as regisiered agent and agree to act in this capaciy, |
further ugree o comphvwith the provisions of all statutes reluting o the proper and complere performance of my duies, aind 1
tut ax provided for in Chapter 603, F.5.

am familiar with and wecopt the obligations of my position as registered
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The name and address of each person autharized to munage and contied the Limited Liability Company

ARTICLE IV-

Title;
Authorized Member

"AMBR" =
"NMOR" = Manager
AMBR Thomis Younu
1605 Yeamans Path
Lakeland, FI 33809

AMBR Auburn H. Thompson, Jr.
1342 Dixie Dr.
Auburndale. FIL 33823

(Lse attachment if necessary)
AOPTIONAL)

ARTICLE V:

Lffective date, 1f other than the date of filing:
(I an effective date is listed, the date must be specitic and cannot be more than five business days prior to or 90 davs after
Note: [ the date inserted in this block does not meet the applicable statutory filing requiremients. this date will not be listed as

the date of filing.)
the document’s offective date on the Department of State s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
v ;amesmtative of & member,

Signature of a member or ;
This document 15 executed 1 accordance with section 645.0203 (1} (b, Florida Sttutes,
[ am aware that any false information submitted in o document 10 the Department of State
constitutes a third degree felony as provided tor in 817,155, F.8.

_fla’:

“’TA o § C_/U_oa

Typed or printed name of signee

™3

(=

~3

H —~

.. i

<

e}

-

i

D

Ll o
S125.41 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3000 Certified Copy (Optional) DL

§ 500 Certificate of Status (Optional)



