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ARTICTES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1~ Name:

‘Ths name of the Timited Liability Company is:
PURITY BASKETBALL, LLC

{Muaz erd with the words "Limited Lishility Compazy, “LL.C. or “LLC™
ARTYCLE I¥ - Addrvss:

The mailing sddress and straet address of the principal office of the Limited Liabitity Company is:
Priacipal Office Address:

Mailing Addresy;
12204 5W 148th Slreet
Mg, P 33166
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12201 SW 148 Sireat PR
g, FL 32188 ' P A
) ST - . _ g Z =22
ARTICLE 13} - Registercd Agent, Registered Office, & Registered Agent’s Signature: L. T4
t e Limsted Uinbility Company Samiat servr a3 ix own Registered Apenl, You mus, Saxipnale sn fmbivitusl o another o3 _._;‘_1,
Bsiness entiey with 2n setive Floride romuativn ) : F 5 ‘
Fhe ntume and the Florlds streel addnuss of the rogistersd ageat are:
Carlos Gonzalez
Tams
12201 SW 148th Sirest
. Flatida street address (PO, Box NOT avcoptable} S
Miami, FL 33’{86 BL
Dy, Siade, und Alp
IHaving beer mamed ax registered upent and 1o qeoept service of process for the above siated limited
labiiity company af the place dextgrated in thix certificate, T herehy gecepr tha aprintmanr o8
registered apess and agree fo act in this capaeiy. $firiher agree io conply with the provisions of ulf
siartutes refatng 1o the proper ard complete performunce of my duties, andd I am famitior with apd
aceapt the ohiigations of riy position as regisiered agent as provided for in Chaprar 508, F.5..

Registered Agoni's Signalure (REQUIRED)
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ARTICLE TV- Munager(s} or Managing Mem ber(<)::
The name and address of sach Manaper or Managing Member is 2x follows;

‘Fitles
"MOH" = Manager

"MORM” = Maneging Member
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WGV

{E)sc attachmient if necessary)

ARTICLY. ¥: Fffactive date, if other than the daze of filing:

LED D. MARSGHALL

3224 Pine Islung Rosd # 508 -

. s
Sundse, FL 33351 %D TE -
= SR
EDVARDO PEREZ e
. e
14358 BW {B5th Strewt DA
" “ ()3 e fﬂ
Miar, FL 33177 o)
= 2
=* 2%
CARLOE GONZALEZ _ o 7E
12207 SW 148t Street T
N, FL 33168 - = &

(OPTIONAL)

{if an offeciive date is Hsted, the date wust be spacific and eannot be more than five husiness days peiov

ter or 9} derys aftec the date of fliug)

REQUIRED SICNATURE:

Coarlrs Frergiatiny

Hignataes ol ¢ member ov oy suthorized representtive of ¥ member,

{1 seeordrnee with section GD8.4G3(3}, Floridx Statutes, tha execution
of this donsmont constituto np affirmation under Ure peasitiag of pauey
that the facts stated betoin e tetie,)

CArLol BoN2Arer
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Typed or printed nmne of signee



