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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: c 2 ma'h)r SOOI"}S pafk LLC.

{Name of Limited Liabifity Compdny)

The enclosed Articles of Organivation and fee(s) are submitted for filing

Please return all correspundence concerning this matier to the ollowing

frtderiel Troy (otner

{(Name of Person) |

(s R Moty Sports Pa(k,u,a.

{(Firm/Conipany)

3%32 H:q}lha}l'}’ S‘f

{Mdlcxs)

HmMyys L 33905

F(City State and Z.ip.Cods

For further information coneerning this matter, please call:

Ten e

“Tamara Oohner 238 209 23 yoee 8
S * 1
{Name of Person) {Area (‘ndL & Paytime 1 ¢lepiione Num :-I ’;"Z e

wE i

m:‘) -
. - . I o) e
Enclosed is a check for the following amount: mc: . HER

3 $125.00 Filing Fce Q/Sl 30.00 Filing Fee & O $155.00 Filing Fee &

G

0 $160. nogqﬁhg Fgs.
Certificate ol Status

Cerified Copy~ &
Lakditional copy is enclosed)

Centificate of Status Certified Copy

(additivnal capy 1> enclosed)

STREET ADDRESS: - MAILING ADDRESS:
Registration Section Registration Scction
Division of Corpurations Diviston of Corporations
409 E. Gaines Strect

PO, Box 6327

Tallalassee, Florida 32399 Taltahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Tlie name of the Limited Liability Company is: -

O 2@ Mobor Sporis ﬁ/K LLé.

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

Principal Office Address: Mailing Address: )

3922 Highlight St. 2950 Highliaht SH
P ougers YR 23305 H.wyers A 23906

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

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

Tamara (otner

Name

3¥v22 Highlight St

Florida stredf addres$(P.O. Box NOT aceeplable)

. B\U AN FL 2390

Clty State, and le

YHY 11V
4338
W‘ S0z

*
,ﬂ
Having been named as registered agent and to accept service of pr OGUSS, for the ab‘@ﬁ(&ﬂated hmué'?'
liability compamy at the place designated in this certificate, [ herehy decept the aﬁﬂzﬁmmﬂm ase
registered agent and agree to act in this capacity. [ further agree to comply with rhe:pmwftmrs of'
statutes velating to the proper and complete performance of my dutics. and I am fariifiar wh anét -

accep! the obligations of ny position as registered agent as provided for in Chap_ie: ;6080{ S.

f?egistered Agent's Signature

II"“!

}.

(CONTINUED)
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‘ARTICLE 1V- Managcer(s) or Managing Mcml:g(;r(s}:
The name and address of each Manager or Managing Member is as follows:

-
.

Title: Name and Address:
"MGR" = Manager .
"MGRM" = Managing Member

MG K $reders ek T 1ro\; Coiney

R0 8" s —

mak David Wiltam Kice
[471949 @Goin_ Outback Dr.

TP R, 33420

(Use attachment if necessary)

NOTE: An additional article must be added if an cffeetive date Is requested.

REQUIRED SIGNATURLE:

Koo

P2
—— ¥ s
Signature of 2 member or an anthortftd representativ eof s mcmberﬁ;m b1
b
n
el 02!
(In accordance with section 608.408(3), Florida Statules, the cxceution Tmad 22
of this docwuent constitutes an afltmation vader the penattivs af pcqur)ﬁ” —_—
that the facts stated herein are truc,) r"t'-\ f oy
d n 5
fradeviek Tr ry (omer D
Typed or printed namé ol signee. ::"; ‘2 "
T W
Ve
Filing Fecs: ;‘_frﬁ g

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent '

$ 30,00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Oprional)
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