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HI SO AIIS

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRUTY COMPANY
ARTICLE I- Name:
The name of the Limited Lisbility Campany is:

SMY SPORTS & FNTERTAINMENT, LLC

(Must end with the words “Limited Lizbillty Company, “L.L.C.," ar "LLC.™)
ARTICLE H - Addreas:
The mailing address and strect address of (ke principal office af thee Limlited Liability Company is:

rinef ddress: Mailing Addresy;
255 Alhambree Cirela, SUite 700 Ssameaspdneipaleddiess
Lonal Gablog, Florida 33134

ARTICLYE, I1] - Registered Agent, Registered Office, & Registered Apent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You awust designate an individual or
another business entty with an sctive Florida regigention.)

~a
==
=
"The name and the Florida street uddress of the registered agenl are: b -4
=
Xrjo Senecal
Nome E
238 Alhampra Citcle, Suite 700 ==
Flovida street address (P.O. Box NOT acceptabis) :
Coral Gables FL 31 wn
City Zip i

Hiving been named as registered agent und (o accept service of process for thy above stated limited labitity company at
the place designated in this certificate, T hareby accept the appointmeint & ragisiered agent and agree 10 acf in this
capecity. I furthar agrea 10 comply with the provisions of alf statures relating ro the proper and complels pegformance

of my duties, and I am familiar with and accept the vbligations of ny pusition as registered agent as provided for in
E}a&l&f‘ 805, F.S8.

-,

Registored Agent's Slgnatare (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The nume und sddress of each person authorized (o manage and contrel the Limited Linbility Comparmy:
Title: Jdame pnd Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Eric Sanseal
2585 Alpgmbra Cirele Syita 700
Corgl Gables, Figrida 33134
(Use umachment [f necessary)
ARTICLE ¥ Effective date, if ather then the date of filing: {OPTIONAL)
(I an ¢ffective date is listed, the date musi be apecifie and eannct be mores than Gve business days prior to or 90 dsys after

the date of flling.)

ARTICLE VE; Other provisions, if amy.

EB/E8 39vd

REOUIRED SIGNATURE: j?i'( /
- _

Signature of 3 member or an anthorized representative of s wmember.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the exccution of this document
tonstitutes an affirmation under the penaltiss of perjury that the facts stated heréin are true,
{ am aware that sny fulse information submitted in a document to the Department of State
constitutes & third degroe fclony as provided for in 5.817.1588, F.8.)

Fric Serecal

Typed or printed name of signee

Filing Fee:
§125.00 Filing Fue for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 500 Certiflcate af Status (Optional)
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