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COKPORATION SERVICE COMPANY™

STV ART G ST

ACCOUNT NC. : 072100000032 PALL A AR F{C?}

REFERENCE : 903880 7364778 '
AUTHORIZATION

- ORDER DATE : Januarxry 28, 2003

ORDER TIME : 10:23 AM
ORDER NO. ¢ 903990-001
CUSTOMER NO: 7364778

CUSTOMER: Mr. Tim Mason
Mr. Tim Mason

183210 Nw 8%th Court

Miami, FL 33018 -

NAME : HOME FIELD SPORTS BAR & GRILL,
LEC

EFFECTIVE DATE:

_ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
- XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
— XX PLAIN STAMPED COFRY _
CERTIFICATE QF GOOD STANDING

- CONTACT PERSON: Norma Parramore - EXT. 1147
BEXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY- 0

034
ARTICLE I - Name: W28 Py .y
The name of the Limited Liability Company is: _u‘ Z hiiilg iy S
i" et XTI
HOME FIELD SPORTS BAR & GRILL, LIC Ak ""’&'f—‘ r, FLO’:’!ifﬁ
H

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

19310 NW 85th Court, Miami, Florida 33018

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

The name and the Florida street address of the registered agent are:

Corporation Service Company
MName

. 1201 Havs Street
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City, State, and Zip

Having been named os registered agent and to accept service of process for the above stated limited
liabifity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S,

Corporation Service Company
mﬂhﬁm&a&ﬂﬁ%&u peborah D. Skipper
Registered Agent’s Signature ASSt. V. Pres.
{An additional article must be added if an effective date is requested)

Qulioan, 40 Lhgpm

Signature of a member or an authorized representative of a member.

(I accordance with section 608.408¢3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Deborah D. Skipper _
Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optional)



MANAGING MEMBERS OF: FILED
HOME FIELD SPORTS BAR & GRILL, LLC

Jason Montague 7 UL S $r
9001 SW 94th Street, #109 LAl T IATE
Miami, FL 33176 P PEURDA
Tim Mason

19310 NW 89th Court

Miami, FL. 33018
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E No ., 433 8128 ‘03 21:55 ID:CSe FAX:850 521 1040 mfg@iﬁfﬂé?
FILED
LIMITED FOWER OF ATTORNEY 03JA4 28 PH 47
A 5,-.5 LU STATE

The und:mgncd hereby d:szgnszcs Corporation Service Company {"CsSCy, abcﬁiwam i f_- F LORIDA
corporation quahified to do business in the State of Florida, ss s attomey-in-fact for the
limited purpose of exccuting on behaif of the undersigned the original Articles of
Orgarization of HOME FIELD SPORTS BAR & GRIL, LLC (the "LLC"), 2 Flonda
lunited lrability company, for the further purpose of filing such Axticles of Organization
with the Sizie of Florida Department of State, and for no other purpose, The power
grunted hersby shall be sxzrcisable and sffeciive upon exscution of the lamited Power of
Anorney by the undersigned and upon delivery of the origins! or 2 copy thereof by
facsimsle or ather means to CSC. This grant of power shall be revoked immediately afier
the filing of the Articles of Organization of the LLC with the State of Florida Department
of Staie, All parties who review the original or a copy of this Limited Power of Antomey
may rely upon it and the exercize of the limited power granted herein without making
further inquiry as to the matiers descnbed herain or the suthority of CSC to act hereunder.

This Limited Power of Attarney is exccutsd on this 27 day of Towapay , 20032

Sign

‘J-— Sioad T, mgﬁME
Print Name of Signer

WITNESS: wrrNEss @

3 S:gnaturc

\LUM‘E»&)Q-H Manmgua r[ Ui /‘}Zé!([\

Print Name of Witndss Primt Name of Witness

L LLL] D LM ITID MOWRR OF ATTORNEY 0470 (LLCATT



