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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RMGAMEART LLC

{Must comain the words “Limited Liability Company. "L.L.C.." or "LLC.™

ARTICLE 11 - Address:
The marling address and sireel address of the prineipal otfice of the Limited Liabidity Company is:

Principal Qffice Address: Mailing Addreas:

3833 Powerline Rd

Stiite 201
Fort Lauderdale, FL 33309

3833 Powerline Rd

Suite 201
Fort Lauderdale, FL 33309

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannel serve as its own Registered Agent. You must designate an individual or ~ -
another business eneisy with an active Florida registration.) = r):ro:.
= £g
I . =
The name and the Florida street address of the registered agent are: g .“}:m
b= )
Norttiwest Regisiarad Ageni LLC - mg__ﬁ
~d u)_<|'-‘
Name L e
= Ton
B3l
7901 th StN STE 300 X -
= oo
Flortda street addiess (P.O. Bax NOT acceptable) :__ S
S
St. Pelersburg FL 33702 o =
Ciry Sue Zip

Huaving been numed as regiswered ageni and o accept service of process for the elove stated limited Fability company at the
place designated in this certificate, I herely accept the appainiment as regisicred agent and agree to act in this capacitv. |
SJurther agree wo complewit the provisions of all stonies relating 1o the proper and complete performance of my: duties, and [
am familiar with and acceps the obligations of iy position as registered agens us provided for in Chapter 605, F.5.

e [ S

Registpfed .‘Qgcm's .'ign'murc(REQUIRED)

(CONTINUED)
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ARTICLE V-
The neme and uddress of cach person awhorized W namage and tontre the Linvited Liabilily Conpany;
Title;
"AMBR" = authorized Member

Nabe a
"MGR” = Manager
MGR

Maschke. Fobert Alexander
3833 Powerline Bd Suite 201
Fortlaudsrdate, EL 33309
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(Use attachment if necessary)
ARTICLE V!

ElTective date, if other than the date of filmg:
the dnte of filing.)

(OPFIONAL)
(If an effective date is Histed, the date must he specific and cannat be more than five husiness days prior to or 90 days after

Note: 1 ihe date inserted in this block does not meet the applicable statory filing requircments, this date will not be lisied as
the document’s effective date on the Department of Staie’s records,
ARTICLE VI: Osher provisions. if any.

REQUIRED SIGNATURE:

ST e s T
VTR Sl
Shgnature of 2 mémber ur gn autRorized representative of a member.

This document is exevuied inaccordance with section 605.0203 (1) (b, Florida Stawates,

I am aware that any false information submitled o a docwinent to the Departient of State
constitutes o third degree felony as provided for ins 817.135,. F.S,

Nat Smith

Typed or printed name of signee

o Foea:

S125.00 Filing Fec for Articles of Oreanization and Designation of Registered Agent
$ 30,00 Certified Copy (Qptional

S 500 Certificate of Status {(Optional)
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