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SECRETARY OF STATE
TALLAHASSEE, FLORIDA
FLORIDA DEPARTMENT OF STATE .
Glenda BE. Bood
Seevetary of State -
November 18, 2005
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SUBJECT: ULTIMATE SPCRTS INSTITUTE,
REF: W(QS5000051279

LLC

We mecelved your electronically transmitted document.
document has not been filed.

Howaver,
refax the complete document, including the electronie filing cover sheet.
Effgctive CGotober 1,

the
Please make the following correctlons and

1999, Chapter 608, Florida Statutes, doers noL require
ar permit the filing of an "Affidavit of Membership and Capltal
being returned to you.

Contributions.”" Therefore, the enclosed document has not been f£iled an§ is

Flease return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the fiiing of your document, please
call (850) 245-6094.
Agnes Lunt

Documedt. Specialist
:‘-“'__i_'t-:

PAX Aud. #: HO5000265360
Letter Number: 905A000&£8258
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G . SECRETARY OF STATE
ABTICLES OF ORGANIZATION FOR FLORIDA.  TALLAHASSEE, FLORIDA

LYMITED LIABILITY COMPANY

ARTICLE I - Nasme:
The name of the Limited Lishility Company is: ULTIMATE SPORTS INSTTIUTE, LLC

ARBRTICLE T - Addvess:
The miling address and strect address of the principsl office of ths Limited Lisbality Company
is
1600 Town Centex Bivd,,
SaieC,
Wisston, FL 333256

ARTICLE YU - Registeved Apent, Registered Office, & Registered Agent’s Signature:
The oame and the Florida Street Address of the registarsd, agent are:

Alfred A, DeSimane
1600 Town Center Blvd |
Suite C,
‘Weston, FL. 33325
ARTICLE YV - DERATTION
The period of durstion for the Limited Liabiiity Company shall be papetuad
ARTICLE Y - Management
— The Limited Lixbality Company iz to bz menaged by & manager or manngers and the nome(s) and
addreve(es) of such mamages(e} who is/are 1o serve ag muanager(s) isfare:

LﬂwLﬁn&:dﬁnbiﬁlyCcmmyhmhcmmagﬂ!bythemﬁnba(s)whu ary dosignated,
appomted, oy elected (o a0t 25 the managing member(s) in accordance with the Operating Apyeemant,
of the Limited Lighility Company.

In ascordance with seetion 608.408(3), Florida. Statutes, the execution of this certificate

constitutes an affirmation wnder the penalties of pexjury fhef the fcts stated berein o true.,
) éé%ﬁmu. Memiber )
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CERTIFICATE OF DESIGNATION OF SECRETARY OF STATE
REGISTERED AGENT/REGISTERED QFFI(?:E_ AHASSEE. FLORIBA
PURSUANT TQ THE PROVISIONS OF SECFION 608 415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN WRITING DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

1 Thename of the Himitod lisbility company is: ULTIMATE SPORTS INSTITUTE, LLC
2 The name and address of the registered agent and office {5

Alfed A. DeSimon~ ) . i

1800 Town Center Blvd, T T T e e
Snite C,

Weston, FL. 33326

Having been named as registeied ageor aud to accept bervice of process for the shovs stated limited
lizbility compary at the place designeted in this certificate, I heosby accept the appomtment ay
rogistered agent and agree to act i thig capacity. X fimther agree to comply with the provisions of all
statuies xelatg to the proper sod complete performemes of woy doties, and T am farmilise with and
accept the ohligations of my position 38 registersd agent as provided for in Chapter 608, Fla. Stat..

LOV/ RALCALY;

Alfred A DeSimoene, Registared Agent DATE)
Filing Fee: 535 for Designation of Registered Agent
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