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. ’ HO5000041872
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
Thename of the Limited Lizbility Company is: Sport Support - USA LIL.C

ARTICLE II - Address
The mailing address anid street address ofthe principal office ofthe Limited Ligbility Company is:

Principal Office Address: Mailing Address:
14917 Cashop Falls Couxt 14017 Cashon Ealls Counrt

Jacksonville, FL. 32224 Jacksonville F1. 32224

ARTICLE ITT - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:
Arthur W, Sambito
Narne

14017 Cashon Fally Court
(F.O. Box or Mail Drop Bax NOT Acccptable)

Jacksopvijle, FT, 32224

(City / State / Zip)

Having been named as registered agent and to accept service of process for the above stated limited Hability company

at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree ro comply with the provisions af all statutes relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.8.
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ARTICLE 1V - Manager(s} or Managing Member(s): HO5000041872
The name and address of each Manager or Managing Member is ag follows:

Title: Name and Address:
"MGR" =Manager

"MGRM" = Managing Member

MGRM Artbhar W, Sambito- 14017 Cashon Falls Court, Jacksonville, FY. 32224
MGRM Gregg Lee- 2932 Sonthern Hjlls Circle W., Jacksonviile, FL 32225
MGRM Karim Shepherd- 5302 Camelot Forest Drive, Jacksonville, FL 32257
MGRM Frapilin Reaves- 5210 Julington Creek Road, Jacksonville, F1, 32258
(Use attachment if necessary)
REQUIRED SIGNATURE:

{ In accordance with section 608.408(3), Floxida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are frue. )

Axthuxr W, Sémbito

Typed or printed name of signee
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