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ARTICLES OF ORGANIZATION FOR FLORIDA. LIVITED LIABILITY COMPANY

ARTICLE 1 - Name:
The namne of the Limited Linbitity Company is:

Spor+.5 Mackeding Soltio~ns LA <

ARTICLE I - Address:
‘The meiling address and street address of the pringipal offfce of the Lémited Liability Cotrpany is:
Princips! Office Address: Mailing Address:
24eS e Aok Due, P, 2465 . AHahc Aee, #3300
Ve Jome Beacl FL 2y Datons Beact T2 50108

ARTICLE TXI - Registered Agent, Registered Office, & Registersd Agent’s Signature:

The pame and the Florida stroet address of the registered agent are:
* .;::.\Qlﬁ

N

Mm%ﬁk& Sade Jo)
Flodds strees addsess Box NOT zoceptabie) ‘

Tallahastes 7 RI501-2260
City, Stats, and Zip

Herving baen named as mgiftmd agent and to aeeept service of process for the above stated limited
Hability conparny ot the place designated ba this certificate, I hereby accept the appoimment as
registered agent and agree fo act in this capacity. 1 further agree 1o comply with the provisions of ail
satutes relating to the proper and complete performance of my durtes, and I am famittor with and

accept the obligations of my posttion as regisiersd agent as provided for in Chapter 608, F.5.
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager

"MGRM" = Managing Member

Name and Address:

Dennis lClessmeyer
MR LS A AVt Fee B 3so

-

Ba.’wlm« ﬁequ’,FL 2208

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

U250

Signature of a member or an authorized representative of a member.

(In accordance with gection 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.)

Dennys Klaospmeyes

ES R
Typed or printed name of signee < =
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$125.00 Filing Fee for Articles of Organization and Designation ’&:'n't:,: m
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$ 30.00 Certified Copy (Optional) Y -
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