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_ COVER LETTER
d, TO!  Registration Section

Division of Corporationy

sungecT: Miami Sports Consulting, LLC

Name of Limited Liability Company

The enciosed Artlcler of Organization and fee(s) are submitted fur Bling.

Plaase return afl correapondence conserning this maner to the following:

Sorge Varela
Nome of Feryon
Firm/Company
48680 SW 72nd Avenue, Suite 408,
Addres P B
o = T
Miarai, Florida 33155 R E e
City/Siaie und Zip Code PR - i_"—"'"
. R
oo l“'{'
E-crai! Wadeess: (15 56 vped for fnst annwal repor, DU catien) = J
Far further information concerning this mattar, plesse call: ‘:\ o R -
T -
vl -t-_';_“ &
Jorge Varela _ar{ bt
Nmme of Pezoon Area Code & Drytimc Telephone Numbor
Enclosed is a check for the follawing amount:
08512400 Filing Fee  OI$130.00 Piling Fee & @S$155.00 Filing Fee & & $160.00 Filing Fee,
Certificate of Status Curtified Copy Certificate of Status &
{eddittonsl copy ly cnclosed)  Certified Copy
{odditional copy in enclarad)
Mailing Addresy ree rrza
istration Soction Ragiswation Section
Division of Corporations Division of Carportions
P.0.Bax 6327 Clifton Building
Tollahegase, FL 32314 1661 Exceutive Center Cirels
Tallshassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Miami Sports Consulting, LLC

(Must end with the worda “Limited Liability Company, “L.L.C.." o “LLC™
ARTICLE 1I - Address:

The mailing address and street address of the principal offies of the Limited Linbility Company is

Principal Office Addrgss:

Mailing Addresa:

4860 SW T2nd Avenua, Syite 406, Miami, R 33155 49060 BW 72nd Avenue. Sulte 408, Miami, F1 33128

ARTICLE I - Registered Ageat, Registered Office, & Registered Agent’s Signnmre- ~E
(The Limlied Linbllity Corpiny cannat servi as its own Registered Ager. You must designate @ individuat or anather|
business entity with an active Florida registration.)

" e
TS

The name and the Floridg street addvess of the registered agent are:

J. Alfredo de Armas . i?
- Natne AP
LS
801 Ponce de Leon, Suite 304 2
Florida street address (P.O. Box NOT tccaptable) A

Coral Gablas, £, 33134

City, State, and Zip

Having been named as regisiered agent and oy accopt service of process for the abovs siated limbted
liahility compary at the place designated in this centificane, I heveby accept the appoiniment as

registered agent and agree fo act in this capacity. [ further agree to comply with the provisions of all
satutes m;amg ta the proper md comp!ete psr;formmme of my dutxea. andj amfa'mihm- with and
acoapt the obligarior esrist
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of eech Manager or Managing Member is as follows:

Title: Nameg and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Joiga Varata
4860 SW 72 avenue, Bylte 408, Miami, FL. 33158
MGRM Carios Poraz, Sl D
4960 BW 72 Sypnus, Siullp 406, Mivmi, FL 3155 7‘: -
1 LCE i‘-‘
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(Use attachment if nucessary)

ARTICLE V: Effective dote, if other than the date of filing:

{OPTIONAL)
(1f an effective date I3 listed, the date must be specific and capnot be more than five business days prioy
to or M) doys after the date of filing.)

REQUIRED

of A member or an av

represeqtative of 2 member.
(In ¢ with Section 608.408(3), Plecida Statutes, the execwion
of this gocumcnt constines an affirmation under the panalties of perjury
that {i#f facts stated horein aro true.)
de Armas
Typed or pnioted aame of signee

$125,00 Filing Fee for Articles of Organivation and Designstion
of Reglstyred Agant

§ 30.00 Certilled Copy (Optignal)
$ 5.00 Certificats of Status (Qpticual)
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