LRAEARVARTCA AN

(Address)
(Address)
(Chty/State/Zip/Phone # 02/26/03~-1 001 --026  ##55. 00
D PICK-UP D WAIT D MAIL NP4 == 1092 --004 **?ﬂtﬁnﬂ
= 3
(8%} L3
- =M
- = | — e s % e — 2 [
(Business Entity Name) R o 91}.;;“
A._aiiapnity At
= ) 9 R =18
{Document Number) 107U T e =g
Exainiier ra ; -
 Upcater 7 iy 5?
Ceriified Copies Cettificates of Status Updater K
' Verifyer
\ - i Ae«nowfedgen-*nt y
Spe all'rfg._tfu.ctiop{s tol:ﬂlng Officer: GAE :“ & P. Ver fyer_' .

N el e e a b ye————

AUTHORIZS ‘ON Y PHONE TO'
H

BARRECT e Ll —
BATE 5?5:/0.5

OO0, FYass | M : : 9,&
/43\\'

Office Use Onl
ice Use Cnly /D

bt




February 24, 2003

Joe Marchessault

1018 SE 38™ Street #204
Cape Coral, Florida 33904
239-541-2874

Brenda Tadlock

Florida Department of State
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 33904

Dear Brenda,

Thank you very much for your help with this registration. Please don’t hesitate to call if
for any reason you need to reach me. T'have enclosed the Articles of Organization For
Florida Limited Liability Company and a check for $55.00. J

Best Regards,

/@ D ririi

Joe Marchessault
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:
Sports Advantage 1.C

ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
1018 SE 38th Street #204 Cape Coral, Florida 33701—

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

A
S Za
The name and the Florida street address of the registered agent are: § %?s:
Joseph Paul Marchessauit 2 il_"(_c__
SE N bl
1018 SE 38th Street #204 = R
™o j;-'i‘,“
Florida street address (P.O. Box NQT acceptable) o ==
Cape Coral, FL 33804 > %

City, State, and Zip

1

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and dgree 1o act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dufies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

y : Regiszrcd Agent’s Signature

(An additional article must be added if an effective date is requested)

ignatire of a member or ah authorized representative of 2 member.

(Iz accordance with section 608.408(3), Florida Statutes, the execution

of this document constifutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Joseph Paul Marchessault

Typed or pf?ﬂfcd name of signee

Filing Fees;

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)



