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WILLIAMS SPORTS GROUP, LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liahility Company is: WILLIAMS SPORTS GROUP, L1LC

ARTICLY 1T —~ Address:

The mailing address and street address of the principal office of the Limited Liability Company are:
3741 SOUTHERN HILLS DRIVE, JACKEONVILLE, FLORIDA. 32225

ARTICLE TII —-Registered Agent, Registered Office & Repitfered Agent’ s Signature:

The name and the Florida strest addrese of the registared sgent are;

- F&L CORP,
Name

_— . ZO0TAURASTREEYT =
Florida street address (P.O. Box NOT acceptable)

JACKSONVIIIE FLORIDA 322020
City, Statz, and Zip
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Heving been named as registered agent and to aocept service of process for the abave stated limited
labiity company ot the place designated in this certificare, I hereby accept the appoimment as
regisiered agent and agree to act in this capacity. I farther agree to comply with the provisions of all

stetuter relating to the proper ond completed performance of my duttes, and I am fomilior with and
gccept the obligations of my position as registered agent a3 provided for in Chapier 603, F.S.

- - --Bax Audit No,:

F&L CORP,
BY:_M-—
Chauncey W. Lover, Jr., Authorized Signatory

{An additlgral article must be added if an affective date is requested)

representative of 2 member

(In accordance with section 608.408(3), Flovida Siatutes,
the execution of this docnment constitites an affirmation

under the penalties of perjury that the facts stated herein
arg tree.)
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Typed ar printed name of sigties
FILING FEES:
$100.00 Filing Fee for Artictes of Organization
$25.00 Designation of Rogistered Agent
$30.00 Certified Copy (OPTIONAL)
$5.80 Cortiticate of Status (GPTIONAL)
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