CAPITOL SERVICES d/b/a
PARALEGAL & ATTORNEY SERVICE BUREAU, INC

{Fh;questar’s Narme)
1406 Hays Street, Suite 2
{Addrass)
{City, State, Zip} (Phone #} '
000031 y s TS
~D3/21/00~-D1055—003
sk B0, 00 150, 00
’;w =
—m 2
23 =
CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known): e -
Pt = o B
[y -
1. l}ﬂfz {ree /,Z/Aﬁérs porls (L. M 0 O
(Corporation Name) 7 {Docurmnent #} T =
kT
2- X D"" -
{Camporation Name) {Document #) EEM L»J:
T
3.
{Cotporation Name} {Document #)
4,
{Corporation Namae) i [Document #}
) = ]
ﬂWalkin JZPEGI{ up time QEZCQ/ , /@'Certiﬁed Copy ggg = s
Ny ==
52 = I
_ . =TT
il out Will wait t - Certificate of Statue& L o & 3
DMadop D ill wai DPho ocopy /E ertificate of Sta 8T N
g Lo DS s
Profit Amendment 225 n &
- = W
NonProfit Resignation of R.A., Cfficer/Director
Limited Liability Change of Registered Agent
/ Domestication Dissolution/Withdrawal
Other Merger
© " OTHER FILINGS .
Annual Report
— Foreign
Fictitious Name
Limited Partnership
Name Reservation
Reinstatement
Trademark
Other




HQE“14—GB 851893 FM CAPITOL SERVICES - B58 556 7543

ARTICLE I - Name:

The name of the Limited Liability Company is: L/ME 7;6&? MﬁTg?ﬁ SPORTS

L.L.C.
ARTICLE II - Address:

The maifing address and strect address of the principal office of the Limited Lisbility Company is
Lyme TRee Resort —m.m. (8.5 — Fo.8ox 93 |
Lone Key , FLomoa 2300/

ARTICLE XXf « Registered Agent, Reglstered Office, & Registered Ageat's Signsture:

The name and the Fiorida street address of the registered agent are:
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Having been named as registered agent and to accepi service of process for the above stated limited .
liabilizy company at the place designated in this certificate, I hereby accepl the appointment as registered )
agent and agree to act in this capaclty. 1 further agree to comply with the provisions of all suatutes oo
relating to the proper and complete performance of my dusies, and I am familiar with and accept the . §
obligarions of my position as registered agert as provided for in Chapter 608, ES. . ' '

i
-

; X
T nage t ¢ ﬁag:ﬁ/c:"r‘ac[‘ Ajé’ftﬁ;

:
¢

Article IV - Management {Check box if applicable.)
The Limited Lisbitity Company is to be managed by ore manager or more managers an

d is,
thereforz, a mansger - managed company. P
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