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CT CORPORATION

February 26, 2003 -

2

\ = A
Secretary of State, Florida ] e ":’ﬂ
409 East Gaines Street _ = P
Tallahassee FL 32399 <

Re: Order # 5794920 SO —
Customer Reference 1:  n/a
Customer Reference 2: n/a —

Dear Secretary of State, Florida: N
Please file the attached:
Palm Beach Sports Management, LLC (FL)

Formation
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850) 222-1092. Thank you very much for your help.

Sincerely, .

Melanie S Strickland
Fulfillment Specialist

Melanie_Strickland@cch-lis.com

440 East leffersan Strest
Tallohassee, FL 32301
Tel. 850 222 1092

Fox 850 222 7815 - Page 1 of 1
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A CCH LEGAL INFORMATION SERVICES COMPANY
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- The uame of the Limited Liability Companyis: pATM/SPORTS MANAGEMENT, L.L.C.

FLOSZ - 1013003 € T Symon Qrllae

™~ RN g .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY /33,8

ARTICLE ¥ - Name: ‘ *° BELCH ‘

132 Golf Village:Eoulevard, Admirals Cove, Jupiter,-zﬁ a8

ARTICLE IX - Address: .
F d 33458 . A
The mailing address and stoeei address oF the principal office of the Limited Lisbillty Company is:
ARTICLE I - Registered Ageat, Registered Office, & Registered Agent’s Signature: = <7,
- | T,
The name and the Florida street zddress of the registered agent ave: %
o ' %,
C T Corporation System . ng\@
Nume ‘ <

¢lo C T Corperation System,1200 South Pine Liland Roid
Plorida street address (P.O. Box NOT scosptabic)

Plntution ____FL 33324
City, State, ad Zip

Having been named as registeved agent and 1o accept sevvice of process for the sbove stated limited
liabifity company at the place designated in this certificate, I hereby accept the appointment as %
registered agent and agree io gct in this capacity. 1 firther agree to comply with the provisions gf all RPN
statutes relating to the proper and complete performance of my duties, and [ am familiar with and :
accept the obligations of my position as registered agent as provided for in Chapler 608, £.5.

C'T Corpordtion System

i & PP

Registered Agent's Signsture

By:

(An additional article must 8 be mcﬁw date is requested)

Signaturc of « owember or an suthorized reprgﬂntulvc of & meaber.

(In accordance with section 608.408(3), Florida Sututes, the axecution
of this docurnent constituter gn affinmistion uwndey the pensltics of pegjucy
that ths facts stated horein gre trise.)

ren t'_ A(if( gfﬂ
Typﬁ wﬁl‘ naroc of ignee 0

"$100.00 Filing Fee for Acticles of Orprinizution’
$ 2500 Designntion of Roplatered Agent

$ 30.00 Certified Copy (Optionul)

$ 5,00 Certificate of Statws (Optlonal)




