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COVER LETTER

TO:  Registration Scction
Division of Corporations

beIN SPORT LLC

002/004

SUBJECT!
Name of Limited Liability Company o
>,
. o 2, = O
The encipsed Articles of Organization and fee(s) are submitted for filing. (( o, '.E?;o ?
.r".-\ »
Please return all cormespondence concerning this matter to the following: %—,—;—,\, o~ /
Tt ¥ m
“l.f:.’r‘: .
Michael A. Silva o & O
Name of Persan “n o (2]
T
. %‘3"’:\ it )
DLA Piper LLP (US) e
Firm/Compuny
200 5. Biscayne Blvd,, Suite 2300
Address
Miami, FL 33131
City/Stare and Zip Code
michacl.ailvai@dlapiper.com
E-mail address: (o e used for future apnual T2pon notificaton)
For further infarmation concerning this matier, please call;
Michzel A, Silva a¢ 305, 423-8530
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[X]5125.00 Filing Fee [[]5130.00 FilingFee &  [15155.00 Filing Fee &  []$160.00 Filing Fee,
Certificare of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is encloged)

Mailing Addresg Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporatlons
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhasses, FL 32301
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ARTICLE I - Nante: - N, &
The name of the Limited Lisbility Company is: ., cpy)
beINSPORTLLC . ' "%

{Must :nd with the words ~Limired Liability Compuny “LLC."or “LLEY)

ARTICLE II Address: :
The mailing address and street address of the principal ofﬁcc of the Limited I_.mblhty Company is:

Principal Office Address: " Majling Address:
7291 NW 74th Street . 7291 NW 74th Street
Miamj FL 33166 - .+ Miami, FL 33164

ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limlted Llability Comysany cannot scrve a5 its own Registersd Agent. You must designute an individual or another
business entity with an active Plorids rogistration.)

The neme and ithe Flerida street address of the registered agent are:

Comorenon Service Company
Name

1201 Hays Street
Florida streer addrcsa (P.O. Box NOT acc:pmblc)

Tallahassee .__Fl, 32301
' City, Stale, end Zip’

Having been named as registered agent and to accept service of process for the above stated limited
liability compary at the place designaied in this cerilficate, I hereby accepr the appoinmment as
registercd agent and agree o act in this capaclty. Ifirther agree to comply with the provistons of all
staiures relaring 1o the proper und complete performante of my duties, and I am familiar with and
accep! the obiigarions of my poskion as regisiered ggent as providad for in Chaprer 508, F.S.,
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

2
Title: Name and Address: g‘?d‘ “ -\
"MGR'" = Manager v;“é»c T
"MGRM" = Managing Member '?_)L,'c‘/‘ ":3 \/
77, F O
MGR Yousef Mohammed Al-Obaidly it '
7291 NW 74th Street g,
Miemi, FL 33166 N =
oz, D
o
o
(Use attachraent il necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot he more than five business days prior
to or 90 days after the date of filing,) '

REQUIRED SIGNATURE:

Nudod 4 SZM_

Signaturd of 8 member or an suthorized representative of a member,

(In accordance with section §08.408(3), Florida Statules, the execution of this document
constitutes gn offirmotion under the penaltics of porjury that the facts stated herein are true.
| am aware that any false information submirted in a document to the Department of State
constitutes a third degree felony as provided forins.817.155, F.8.)

Michael A, Silva, Authorized Representative
Typed or printed naine of signee

Flling Fees:

$125.00 Filing Fee for Articles of Orgapization and Deslgnation
of Registered Apent

$ 30.00 Certifted Copy (Optional)

3 5.00 Certificate of Status {Optional)
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