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LLC Filing Letter F ’ L E D
Florida Department of State ot k
Registration Section !
Division ff Corpo?'ations y AUB 23 P & 0g
P.O. Box 6327 i SECR T4 ARY
Tallahassee, FL 32314 ?ALLA}{A SSE EQF Lsgﬁyg
104

Date: June 30, 2604
LLC Filings Office:

i enciose an original and _L copies of the proposed Articles of Organization of ATHLETICS INTERNATIONAL, a
proposed domestic limited liability company.

Please file the Articles of Organization and return a certificate of formation, file-stamped copy of the original document or
other receipt, acknowledgment or proef of filing to me at the address shown below my signature.

Payment for the required fees is enclosed.

Sincerely,

MARK DANIEL MESCHEDE
11647 Fox Creek Drive; Tampa, Florida 33635
Telephone: 813-818-4431




e FILED
FLORIDA DEPARTMENT OF STATEN! 433 23 15 5. 3

Glenda E. Hood

Secretary of Stat SECRE
ecretary of State ?‘ﬁLL{:RJARY OF STATE

July 28, 2004 AHASSEE. FLoRiDA

MARK DANIEL MESCHEDE
11647 FOX CREEK DRIVE
TAMPA, FL 33835

SUBJECT: ATHLETICS INTERNATIONAL
Hef. Number: W04000028881

We have received your document for ATHLETICS INTERNATIONAL and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
com%any", "limited liability company” or their abbreviation "Lid. Co." "L.C." or
“LL.GCE

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any gquestions concerning the filing of your document, please call
(850) 245-6094. -

Agnes Lunt
Document Specialist Letter Number: S04A00047469

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Article £ - Name: FILED

The name of the Limited Liabilicy Company is:

f;THLET!CS TNTERMAT I AL fggy—éﬂﬁa P2 g8

g
Article IT - Address: mfffgg%ggfﬁi'gggg,q

The mailing address and street address of the principal office of the Limited Liability Company is:

11647 Rox Creek Drive; Tampa, Florida 33635

Article IIT - Registered Ageut, Registered Office, & Registered Agent’s Signature:

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

MARK DANIEL MESCHEDE .. e e o072 ontide 00507 un 8 TREENED

. ' e .l
- *Florida street address (P.Q. Box NQT Accepiable)

Having been named as registered agent and to accept service of process for the above stated limited liability
company ai the place designated in this certificate, I hereby accept the appointment as registered agent and
agree o act in this capacity. I further agree to comply with the provisions of all statwtes relating to the proper
and complete performance of my duties, and [ am fomilior with and accept the obligations of my position s
registered agent as provided for in Chapier 608, F.5..

mm —— i e Edin 1 L ET s F R N - o cicnt =

" Registered Agent’s Signature

Article IV - Management: (Check box if applicable.)

The Limited Liability Company is to be managed by one manager or more managers and is, therefore, a
manager-managed company.

{An additiona] article must be added if an effective date is requested)

MDA .

. v i iy N -
Signature of a member or ai authorized representative of 2 member.

{In 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.)

o MARKDANIEL MESCHEDE e
weE- 7 UTyped or printed name of signee

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$ 2500 Designation of Registered Agent
$ 30.00 Certifted Copy (OPTIONAL)

3 5.00 Certificate of Status {OPTHONAL)



