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ARTICLES OF ORGANIZATION Hosooges2079

FOR |

FLORIDA LIMITED LIABILITY COMPANY ' ;

ARTICLE I - Name f
The name of the Limited Liability Company is: S¢ore Ticket Network, LLC i
ARTICLE [T - Address _
The mailing address and street address of the principal office of the Limited Liability Company is: n

Princ ' Mailing Address:

_7800 13 Strest N, 7800 kst Stree( N,

_St. Petersburg, F1,33702 St. Pete :
= :
= =
L (=1
Zm B

ARTICLE IlI - Registered Agent, Registered Office & Registered Agent's Signature >y =< I';
The name and Florida straet address of the vegistered agent are: ;E_T—g _l, r—g
Leif Nis Me !
aen ;‘;: _::.E m :
Namo g = O
7800 . Senl :

(P.O. Box or Mail Drop Box NOT Acvopteble)

St. Petersburg, FL.33702
(City / Sune / Zip)

Having beon named as registered agent and to accept service of process for the abave stated limited liability comparyy
at the place designated in this certificate, I hereby accept the appoiniment as registered agent and agree lo acl in this

capacity, I further agree to comply with the provisions of all statutes relating io the proper and complete pecformance
of my dutiss, and I am familiar with and accept the obligations of my positlon as registered agent as provided for in ‘
i

L

Registered Agent's Signoture = Leif Nissen

Chapter 608, F.S.

HOB8000262079
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ARTICLETV - Manager(s) or Managing Membex(s): HOB000252079
. The name and address of each Manager or Managing Memberis as follows:
L )
: Title; Name and Addresy:
"MGR" = Manager
@‘ , "MGRM" = Menaging Member
MGR Leif Nissen - 7800 1st Street N., St. Petersburg, FL 33702
MGR Anthony Sparacing - 13496 $9th Avenue, Seminole, FL 33776
: . (Use sttachment if necessary)
" REQUIRED SIGNATURE:
=4
: B, o2
Gt Yo £f 8
Signature of a member or avthorized representative of a member. g’ ™ g _n
{ [n sccordance with section 608.408(3), Florida Statutes, the execution of this & <~ I~
document constitutes an affirmation under the penalties of perjury that the faci?_,@l P m
gosm stated herein are true, ) ;»"m __:f
LI =l -
o S W
‘ N - ™ N
- Leif Nissen '
- Typed or printed name of signee
HOB8000252079
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