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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name;
The same of the Limited Liability Company is:

SLAM ROCK SPORTS LLC

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

Prlacipa) Office Address; Malllgg Address:
11031 Mill Creek Wway 11031 Mill Creek Way °
Pi, Myars, FL 33913 Ft. Myers, FL 33913

ARTICLE IN - Registered Agent, Reglstered Office, & Reglstered Agent’s Signatuxe;

The name and the Florids street address of the registercd agent are:

TIMOTHY PINCOSKI
Naroe

11031 Mill Creek Way 3 .
Florida styeet 1ddress (2.0, Box NOT avcaptable) 'i

Ft. Myers g, 33913/
City, Suls, end Zip

Having been named as registered agent and to accept sarvice of process for the above stated limited
ltability compary af tha place designated in this certificate, 1 hereby accepi the appoliniment as
registered agent and agree 1o act in this capacity. 1 further agree tp€omply with the provisions of all
statutes relating to the propsr and complete performance of my tluties, and I am famifiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV~ Manager(s) or Mansging Member(s): .
The naine and address of each Manager or Managing Member i3 as follows:

Na dress:

Title:

"™MGR" = Manager

“MGRM" » Managing Member

MGRM . TIMOTHY PINCOSKT
11031 Mill Creek

“Ft. Myers, FL 33913

(Use uttachmen if necessary)
. (OPTIONAL)

ARTICLE V: Effective dnte, if other thai the date of filing: '
(It an effactive date is listed, the date must be specific snd cannot be more than five business days prior

to or 90 days after the date of fillug.)

REOUIRED SIGNATURE:

Stgnature of a mamber or on autharized vapreseniative of v mamber,

{In secordance with section G08.40¥(3), Florida Statules, the exeeuljon
of thls document conglilutes an affirmation vpder the penalties of perlury

that the faevs gtared herein ore true)

TIMOTHY PINCOSKI
Typed of printed name of signee
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