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ARTICLES OF ORGANIZATION . % 2
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ARTICLE 1 - Name: %1,
The name of the Limited Liability Company is: 5

PSL PINK PANTHER SOFTBALL CLUB LLC

ARTICLE II - Address: :
The mailing address and steeet address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:
143 NW BROADVIEW ST 143 NW BROADVIEW ST
PORT SAINT LUCIE FL 34983 , PORT SAINT LUCIE FL 34983

ARTICLE ITI-Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

- STACY L MARCHU
143 NW BROADVIEW ST
"PORT SAINT LUCIE FL 34983

Having been named as registered agent and to accept service of process for the ahove
stated limited liabiliry company at the place designated in this certificate, [ hereby accepr
the appointment as registered agent and agree 1o act in this capacity. I further agree (o
comply wit the provisions of all stalutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes..

Regiftercd Agent’s Signature

ARTICLE IV - Manager(s) or Managing Mcember(s):
The name and address of each Manager or Managing Member is as follows:



Title: Name & Address:
*MGR" = Manager
“MGRM” = Managing Member

MANAGER: STACEY L. MARCHU
143 NW BROADVIEW ST
PORT SAINT LUCIE FL 34983

MANAGING MEMBER: SALLY JO MILLER
762 LINDO LANE |
PORT SAINT LUCIE FL 34983

MANAGING MEMBER: LINDA SOTO
6139 NW GATUN DR
PORT SAINT LUCIE FL 34986

(Use attachment if necessary)

NOTE: An additional article must be added if an cffective date is requested

REQUIRED SIGNATURLE:

iz o d

-‘ggnamrc of a nggfber or an nuthnri}auccprca cntulive uf W mewber,

{In uccordunce witk section 608.408(3), Florids Starurcs, the exccution
ol this Jocument constitines an affirmation under the penalics of
perjury that the fuets stoted herein are true.)

- STACEY L MARCHU

$J00.00 ¥iling Fee for Articles of Orgunicutivn
% 30.00 Designution of Registered Apent

¥ J0.80 Certilled Copy (Optional)

$ 5.00 Certilicate of Status (Optional}



