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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

SPORT VENTURES, LLC

(Muat end with tha wortls “Limited Liability Company, *L.L.C.,” ar “LLC.")
ARTICLE 1I - Address:

The mailing address and street address of the prineipal office of the Limited Liability Company is

Principal Office Address: Mailipe Address:
1024 Lenox Avanue, #5 1024 L ehox Avehus, w5
Miami Beach, FL. 35139 Miami Beach, FL. 23138

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol szrve as its own Registored Agent. You must designate an individual or another
buniness cntity with sn active Florida regiatration.)

The name and the Florida strect address of the registered agent are

Daniel Marinberg

Nagme

— ——

1024 Lenox Avenue, #5 r‘;:_({«:” <«
Florida street address (P.0. Box NOT acceptahle) rIE::’: 'rf,g -n
Miami Beach FL_33139 = "‘:‘...
City, State, and Zip gr% EIY- "
Having been named as registered agent and 10 accept service of process for the above steuel ] hmtted z O

liability compemy at the place designared in this certificate, I hereby accept the appointmie

registered agent end agroe 1o act i thix capacity. I further agree to comply with the provisio% qfaﬂ =
statutes relating to the prope complete performance of my duties, and I am fomiltar wikkopd ‘é‘,
accepi the obligations of ion as registered agent as provided for in Chapter 608, F3..

By:
ReWem’s Signature (REQUIRED)
Daniel Karin
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as followa:

Title: Name and Address;
“MGR" = Manager
"MORM" = Managing Member
AEing DANTEL MAKSIBEL G
M3R 1024 Lenox Avenve, #5

Miamj Beach, Fl, 33138

(Usc attachment if necegsary)

ARTICLE V: Effective date, if other than the date of Rling: . (OPTIONAL)
(If an effective date is listed, the date must be specific and ¢annot be more than five business days prior
to or 90 days after the date of filing,)

REOUIRED SIGNATURE:

(In accorddnee with secfion: §08.408(3), Floride Statutes, the executlon

of this dog an affirmation undcr ty penaltios of perjury
that the erein are tnie,)
e[ Mdvinocrd,
Typed or prinied name of si@f
Eiling Fees;
£125.00 Filing Fec far Artlcles of Orgsnizaticn and Designation
of Rogistered Agent

5 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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