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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY ’
ARTICLE I - Name: _ 3
The name of the Limited Liability Company is: 2 \’_égg‘
Zo
MELBOURNE-WRESTLERS, LLC "-—é %@ -
. . i -V,
w By
ARTICLE I - Address: - ° 99
The mailing address and street address of the principal office of the Limited Liability% o
Company 3s: o ZZ
847 COQUINA WAY r-O =
BOCA RATON, FL 33432 ® B

ARTICLE I11I - Registered Agent, Registered Office, & Registered Agent’s
Signature:

The name and the Florida street address of the registered agent ure:

PAUL SPEILLER
847 COQUINA WAY
BOCA RATON, FL 33432

Huving been named as registared agent and 10.accept service of process for the above stated

. imited liability company at the place designuted in this certificate. [ herehy aceept the
appointment as registered agent and ugrea to acl in this capacity. Lfurther agrev (o caimply with
the provisions of all statutes relating to the proper and complete pf-formance of myv duties, and
am familiar with and accept the obligations of my position 7 stered agent us provided for in

Chapier 608, F.5..

Registered Agen!'s Sl'gnafw'-’e

ARTICLE IV - Management {Check box if applicable),
=The Limited Liability Company is to be managed by one manager or more manapers and

is
therefore 4 mgcr - managed company.
/

(An additional an i’ be added of an effective date is requested)
/i
/4)!
/4

Signuture of a ;‘f’/ i

of an authorized representative of a member.

Sigrature of'a Migmber do/an authorized representative of a member
(In accordance with section $08.408(3), Florida Staiutes, (he executiun
of this document constitutes an affirmation under the penuliies of perjury
that the facts stated hevein are true),

PAUL SPEILLER MANAGING MEMEER
Typed or printed name of signee
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