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. T Kepsstration Scction

Division of Corporations

COVER LETTER

sommer: otarr Athietics, LL.C

(Name of Limited Liability Company )

The enclosed Articles of Organization and few(s) are submitied for filing.

Please return 8l corvespondence concerning this matter o the following:

R. Roebinsen
(Nume of Purson)
Starr Athletics, LLC
{(Fim/Company)
4415 Laldolla
(Address) -
Pensacola, Florida 32504 s B
(City/State and Zip Code) ~c <
s
For turther information concaming this matter, please call: g;%; a‘)
-t
, Ae
(Name of Persot) (Arca Code & Daytime Telephone Number) oot <%
e S
=2 o
Encloscd is a chock for the Hllowing amount: )

Certificate of Status

1302500 Filing Fee {1 $130.00 Filing Fee & 1] $155.00 Filing Fee & [7] $160.00 Filing Fee,

Mailtng Address
Reeistration Soch
Phivision of Carporations
P.O. Box 6327
Talahasses, TL 32314

Certified Copy Certificate of Status &
{additional copy is enctored) Certificd Copy
{additiondl copy is sactomsd)
b
Regi ion Scchiot
Vivision of Corporations
Clifton Building

26651 Executive Center Circle
Tullahussew, FI, 32301

NERE



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE i - Nmme:
The name of the Limited Lishility Company is:

Starr Athletics, LLC

(Mot wnd with the words “Limited Lisbility Corapany, “Limited Cumpuny™ or theiv abbreviglion “LEG,” or “L.C.7
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
44815 Lajaoila

£U Box 10601
Pepsacola, Fiorida 32504 Pensacoia, Florda 32524

] ™

ARTICLE HI - Registered Agent, Registered Office, & Registored Agent’s Sighafurel:

{1he Lisited Liabslity Company cannot scrve as its own Registored Agent. You must designatc an iadividual &F: aﬁs’gﬁwrm—-
business entily with an aclive Florda registmtion.}

T
S
: . . e 37
The name and the Florida strect address of the rogistered agont arc ‘;j’;?‘ o i
™ 1
R. Robinson e T
Mame E i-{: % T
2B o
4415 LaJolla =

Floride streel address (P.0. Box NOT aceeplable)
Pensacola, Florida 32504
City, State, and Zip

Having been nomed as registered agent and 1o accept sevvice of pracess for the above stated Emited
labifity comparty at the place designated in this certificate, T hereby accept the appoiriment as
registered agent and agree to act in this capacity. T further agree w comply with the provisions of ali
statudes relating o the proper and complete performance of my duties, and { am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 598, F2S.

S —

Registered Agut’s Signatug (REQUIRED)

(CONTINUED)
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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:

Titles N Address:
"MGR" = Manager
*MOGRM" = Managing Member
MGR R. Robinson
PO Box 10601
Pensacola, Florida 32524
MGRM 7. Robinson
PO Box 10601

Pensacola, Florda 325824

MGRM ) ior
PO Box 10601
Pensacola, Florida 32624

(Usc attachment if necessary)
. {OPTIONAL)

ARTICLE V: Effcctive date, if other than the date of filing
{If an cffective daitc is lisied, the date must be specific and cannot be more than five business days prior

ta or 3% days afier the date of filing.)

REQUIRED SIGNATURE:

o an suthovized represcntative of & member.

Signature of 8 mem! §
— o
{In accordance with scotion 608.4UK(3), Florida Statutes, the cxceution -
of this document constifules an aftirmation under the penalties of perjury Fod B
that the fucts stated herein are true.) S
s m-¢ 0
Renny Robinson ) My
Typed or pricied name of signee :g;; §
J ;’;‘;’ 2 o
5125.00 Filing Fee for Ariicles of Organixation and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional}
3 200 Certificate of Status (Optisual)
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