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COVER LETTER

T New Filing Section
Division of Corparations

SUBJECT: /){?71“( i 5,6 )ri,'/"ff €% LL@.

Game of Limited Liabiliny Company

The enclosed Articies of Organization and fee(s) are submined for filing,
Please return all correspondence concerning this matter o the following:

%J[Acf E} £

Name of Person

/ﬁ r/ll’{/( § <{’ )“L//;d 53 A //(Z

-

Firm/Company

/ﬁ/;' /’2;:1 $rAL 5’/;’-{(/4

Address

Tollah e AL, S2Z0Y

Cinv/State and Zip Code

74/\ m/zf/ /A'a/} (5827 Lo L) / C i

F-mail address: (m be used for [lﬂll:L annus ll upmt notification)

For further intormation cuncerning this matter. please call:

, &5
77&"&‘/5’)1 7/;/)15,4 w254 (” (/ & ’Z/

Namwe of Person Arcu Code Daviime Telephone \‘umiﬁu

Enclosed i 2 cheek for the following amount:

CIS125.00 Filing Fee 513000 Filing Tee & CIS135.00 Filing Fee & CIS160.00 Filing Fec,
Centilicale of Suvus Certlicd Copy Certifieate ol Status &
{addivienal copy is enclosed) Certified Copy

{additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2413 No Monroe Street, Suiie 810

Tallahassee, FIL 32314 Taltahassee. FLL 32303



ARTICLES OF ORGANIZATION FOIR FLORIDA LINITTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Lunited Llability Company is:

Tomes  Seriiees LLC

(A Tust contain the words “Limited Liabiliny Company, 7LL.C or LLECT)

ARTICLE IT - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Koy 2N /}/ .
[f)/_/) /‘»ﬁﬂ P '.ff_’7L /
: ;{1/1/ I_/'_l')j i) §¢’4’a A _Sp/;{,//i'! .
4 32304

ARTICLE I - Registered Avent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Compuany cannot serve as its own Registered Agent. You must designate an individual or
another business eniity with an active Florida regisiration.)

The name and the Frorida street address of the regisiered agentare:

s (z[ op Sy

Name

SO a1 o S5

Florida sireet address (1.0, Box NOYT aceeptable)

Far Y, ' w2 W I
/CC-{//fi’[lﬁf(—"i /Q -D’Jj«)l’{/

Ciy State Zip

FHaving been named as regisiered agent and to aceept serviee of process for the above stated limited linhiliy company at the
place designaied in this certificate, Dhereby aceept the appointment as registered ageni and agree to act in this capacine. |
Jurther agree i compheswith the provisions of all statuies refating tw the proper and complete perfarmance of my duties, and |
am jiomifiar with and aocept the obligations of ny pusition as registered agent as provided for in Chapter nos, F.S.

-72“’5}7}//4.; :yﬂ"(-( &

Registered Agent’s Signziure {REQUIREDY

(CONTINUEID



ARTICLE V-
The name and address of cach person awtharized o nunage and control the Linuted Biabibity Company:

Tidle;
"AMBR" = Authorized Member
"MOR" = Managa - 3

AN 7
:’ﬂ (K 2 o L2 s 5
e

TRV L B/ SA30L

{Use avtachiment if necessary)

ARTICLE V: Effectve date, ifother than the date of fiting: AOPTIONAL)
(If 2an ctfective date is listed, the date must be specific and cannot he more than five business days prior to or 91 days after

the date of filing.}
Note: 11 the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be lisied as

the document’s effective date on the Departiment of Stute’s records,

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE: O"‘/—’
Signature of a member or an authorized representative of a member.

This document is execuied in zecordance with section 603.0203 (1) (b)), Florida Statutes,

[ any aware that any filse information submitied in 2 documeni to the Departiment of Siaie

constinutes o third degree felony as provided for in s 817153, F 5,

_ Thecdore  Jomes

Typed or printed naaie of signee

Filipg Feys:
S125.00 Filing FFee for Articles of Grganization and Designation of Registered Agent %
5 30,00 Certified Copy (Optional) o
3 500 Certificate of Stutus (Cptional) =



