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COVER LETTER

TO: Registration Section
Division of Corporations

susyecr: MVP SPORTS TAMPA BAY, LLC

{Name of Limited Liability Company}

The enclosed Articles of Organization and fes(s) are submitied for filing,

Please return all correspondence concerning this marter to the following:

Marc Chambers

(Name of Person)

Glenn Rasmussen Fogarty & Hoaoker, P.A.

(Firm/Company)

Address

100 South Ashley Drive, Suite 1300
¢ )

Tampa, Florida 33602

(City/Stare e5d Zip Code)

For further information concetning this matter, please call:

Marc Chambers a¢ 813 4 228-3333 ext 317

(Mame of Pergon) (Arca Code & Daytime Telephone Number)

Bnclosed is a check for the following amount:

[]5125.00 Filing Fee [] $130.00 Filing Fee & [ $155.00 Piling Fee & [~ $160.00 Filing Fee,
Certificate of Status Certified Copy Cettificate of Status &
{sdditional copy iz enclosed) Certified Copy
{additional copy is encloged)

TESE I
Replsteation Section Rreglstration Section

Division of Corporations Division of Corporations
P.0, Box 6327 Cliftor Building
Tallahasses, FL 32314 - 2661 Executive Center Cirele
Talizhassee. FL 32301
Mare exs
100 5- dshley Dxive, Suite 1300
Tanpa, ¥L 33602

{813) 229-3333
Florida Bar No. 0582084
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ARTICLES OF ORGANIZATION FOR FLORIDA, LAMITED LIABILITY COMPANY

ARTICLE I - Mame:
The name of the Limited Liablity Company is:

MVP SPORTS TAMPA BAY, LLC

{Must end with the wordy “Limited Lixbility Company, “Lioitid Commpary™ or their abbreyvistion “TLC,” or “L.C.,™)
ARTICLE II - Address:
The mailing address and street address of the prineipal office of the Limited Lishility Company is:

Principal Office Addvess: M

2581

16307 W. Coursa Drive

2 D 16307 W. Course Drive
Tampa. Florida 33624

Tampa, Florida 38624

ARTICLE TJI - Registered Agemt, Registered Office, & Registered Agent’s Signature:
(The Lirmited Ligbility Compaty eseomnt zérve as its own Registered Apent. You must desipnate: sn Individual or znother

besiness entity with xo achve Florida registration )
The name and the Florida strect address of the yegisterod agent are:

Joseph D. Gowsen

Name

16307 W. Course Drive
Florida street address (P.O. Box NOT acoeptable)

Tampa FL. 33624
Civy, State, and Tip

Having been nomed as registered agert and to accept service of process for the above stated itmited
liability company at the place designated in this certifivate, I hereby accept the appoiniment as
registered agent and agree to act In this capactly. I fiother agree to comply with the provisions of all
sttty relating to the proper and complete performance of my duties, and I am familior with and
accept the obligations qf my position as registered 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 Mamager or Managine Membet is zs follows:

*,

Namg and 258
"MGR" = Manager
"MORM" = Mansging Member
NGR

Joseph D. Gowen
16307 W. {Course Drive

Tampa, Filorida 33624

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - {OPTIONAL)
(Il an effective date iz listed, the date nrest be specific and cannet be more than Gve business days prior
to ar %) days afier the datc of filing.)

REQUIRED SIGNATURE:

orized representative of 2 member. |
GOB.40%(3), Flozida Statite, the excention
. affivmation wnder the

2 penatiies of pegury
in ere frie.)
Jossph D. Gowen
Typed or printed name of signes

Eiling Rees:

S12%.00 Fﬂlng Ree for Articles of Qrganization and Desiznation
Agont

$ 3000 Ccl.'l'lﬂﬂl Copy (Dptional)

3 5.90 Certtficate of Sratus (Opfional)

Fage 2012
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