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COVER LETTER
TO: New Filing Section

Division of Corporations

Leaders in the Arena. LLC
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and feets) are submitied [or filing
Please return wll correspondence concerning this matier 1o the following:

Sarah Sadeo

Name ol Person

Leaders in the Arena. LLLC

FirnyCompany

4750 New Broad Street, Suite 123

Address

Orlando. Florida 32814 USA

City/State and Zip Code
legal@iglobalyrowth.com

E-inail address: (1o be used for future annual report notification)
For furiher information concerning this matter, please call:
Sarah Sadeo 407 YROG3IS89
at ( }
Arva Code

Nume ol Purson Davtinwe Telephone Number

Enclosed is a check for the tullowing amount:
CI1S125.00 Filing Fee TS$130.00 Filing Fee &

DOS155.00 Filing Fee &
Certificate of Status

Certitied Copy
(additional copy s enclosed)

CiS160.00 Filing Fee,
Certificate of Status &
Certified Copy

Calditivmal cops 15 enclesed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division ol Corporalions The Cenire of Tallahassee

PO, Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314




CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 11/08/2022
Acc#120160000072

Name: Leaders in the Arena, LLC
Document #:
Order #: 14624251

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

L OO

Certification:
Number of Certs:

Filing: Certified:
Plain:
COGS: [:]

Availability
Document Amount: 5 155.00

Examiner

Updater

Verifier

W.P. Verifier ___
Ref#
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The name of the Lunited Liabiiity Company is:

Leaders i the Arena, LLC

(Must contuin the words ~Limited Liability Company. “L.L.C.7or “LLC.™)
ARTICLE 11 - Address:

The mailing address and street address o the principal office of' the Limited Liability Company is:

Principal Office Address:

Mailing Address:
4730 New Broad Street, Suite 123

Orlando. Flonda 12814 USA

4750 New Broad Sireet. Suite 125
Orlando. Florida 32814 USA

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:

iy
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or €
another bosiness eotity with an active Florida registration.) O
= A
The name and the Flovida street addiess ofthe registered agent are:

C 't Corporation Svstem

Name

1200 South Pine Island Road

Florida street address (P.O. Bax NOT acceprable}

Planiation Flonida

State

City

Having heen named as vegistered agent and 1o accept service of process for the above stated limited liabiline company wt the
pluce designated in this certificate, | ereby aceept the appointment as registered agent and agrec to act in this capacite. |
further agree o comphowitl the provisions of all statuies relating ta the proper and complete performance of my duwies. and |
am familiar with and acoept the ohligations of my position as regisiered agent as provided for in Chapier 605,18

C T Corporation Svs Ay
Y] 5
by (e g

Asst, Seoretary
JLA—-—-(_\‘ _.—._-7 B

Mark Holloway

Registered Agent's Sigmure (REQUIRED)

(CONTINTED)



ARTICLE TV-
The name and address of each person authorized o manage and control the Limited Liability Company:

Litle:
"ANMBR™ = Authorized Member
"NMOR™ = Manager

Manager

Bridgeit Hurley
4750 New Broad Street, Suile 125
Qrlando, Florida 32814 USA
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(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

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

Noter [f the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be lisied as
the document’s effective date on the Departinent of State’s records.

ARTICLEV [ -Onherprovistons-i-any:
NIA

REQUIRED SIGNATURE:

Sarak Sactles

Signature of a member or an authorized representative of a member,
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
[ amn aware that any talse intormation submisted in o document 1o the Department ol State
constitutes & third degree felony as provided tor in s 817155, F.5,

Sarah Sadeo

Typed or printed name of signee

e Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optionatl)

§ 500 Certificate of Status (Optional)



