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ARTICLESOF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is

Sport Brands, LLC

(Miast end with the words “Limited Liability Company, “Limited Company” or their sbbreviation “LLG,” or “T.C.,")
ARTICLE II - Address:

The mailing address and street address of tI;e pnncipat oﬁi;:e of t.he Limited habﬂn‘.y Company 15
Zrincipal Office Addvess:

-
EER TSR O

..« 1781 Harbor View Circle
Weston, FL 33327

Mailing Address;

. ..1791 Hathor View Circle R
o - ‘w e }“fest!?f\, FL 3332?‘ - f_w\ )-_. ;‘ e
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: .« ~ > ...
{The Limited Liability Coxnpany canact servo as its ows Replstered Ageat. You moost designats an jndivideal oranother . o s wne - i
husiness enfity with an active Flotida regisoration.) = %9_‘ == N K
: ‘._- N — .
The name and the Floxida syeet address of the registered agent are ‘,:_»_ = i S 4
RGN = e
e .
Paul Salver, PA A . ‘ Eg;j e i~
Name =Ly -
T i-‘? p ‘ L]
2721 Executive Park Dr., Suite 3 A =
Florida stroet address (P.0. Box NQT accsptable) 2] @
[
Weston 7 33331 _ e o
City, Stats, and Zip : )

Having been named as registered agent and to accept service of pracess jor the above siated limited
Hability company at the place destgnated in this certificate, { kerehy accept the appoiniment as
registered agent and agree to act in this capactly. I further agree to comply with the provisions of ail
starutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 603, F.5.

Registered Agent’s Signature (REQUIRELD

(CONTINUED)
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FAGE B23/83
ARTICLE IV-Manager(s) or Managing Member{s):
The pame and address of each Manager or Managing Member is as follows:
Tit]e: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Andreina Scholtz
1781 Harbar View Clrcle =
Waston, FI. 33327
------ s - i N 3 P T *
R A T S R T P e § e, T g e -
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(X an effective date is listed, the date must be specific and cannot be more then five business days prior
o or 90 days after the date of filing.)

REQUIRED SIGNATURE: | =
d 8 -
—m = -
22 4 M
iy heian
Signature of a meaber oy A eprasentative of & mamber. _ ,_,i—; oo I
Ly Bl ——
(I accordance with saction 608.402(3), Florida Statues, the sxecaton ;T?‘ :‘z o i
of thig document constitutes an affirmation vnder the panslties of periury | -, iTi
that the facts stated herein are bme.) a = i
. Ak ¥ Fa
Andreina Scholtz eI - S
Typed or ptinted name of signes o e o~
PSS 5 §
z o

$125.00 Filing Fee for Axticles of Organization and Pesignation
of Registersd Agent

$ 2000 Certified Capy (Orptiomal)

§¥  5.00 Certificate of Statns (Optional)
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