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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222.1222

The Women's Professional Oil Wrestling

League, L.L.C.
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Requested by: SETH
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Name _ Date

11:00

Time

Walk-In
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Will Pick Up
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Artof Inc. File

LTD Purtnership File
Foreign Corp. File
L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy
Photo Copy.

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search
Fictitious Search
Ficlitious Owner Search
Vehicle Search

Driving Record

UCC ] or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

,\-,}.-_

ARTICLE I - Name: o L
The name of the Limited Liability Company is: ‘{f\o "'é:;:‘
The Women's Professional Oil Wrestling League, L.L.C. -

(Must ond with the words "Limited Liabillty Company, *T.L.C.," or "LLC.™) 4’ "‘,A’:

3z

ARTICLE 11 - Address: Fa
The mailing address and street address ol the principal office of the Limited Liability Company is:
Principal Office Address: Miiling Address:
15631 SW 32nd Terrace 106531 8W 32nd Terrace
Miami, FL 33184 Miami, FL 33105

ARTICLE I - Registered Agont, Registered Office, & Registered Agent's Signature:
{(The Limited Linbility Compsny canpot scrvo a8 itg awn Regislered Agent. You must designatc an individusl or snother
husincss entity with on active Florida registestion.)

The name and the Florida street address of (he 1egistered agont are:

Jose Eduardo Pardo
Name

15531 SW 32nd Terrace ’
Florida atreot addross (P.O. Box NOT acceptahlc)

Miami gL, 33185
City, State, and Zip

THaving been named as registered ugent and to acceps serwce of pracess for the above stated limited
liahility company at the place deﬂgnated n this certificg te. I hereby accept the appoiniment as




ARTICLE IV- Manager(s) or Managing Member(s):
The name and sddress of cach Manager or Managing Member is as follows:

Title: Name aud Addyess:
"MGR" = Manager
"MGRM" = Managing Momber

MGRM Joae Eduarde Pardo

15531 SW 32nd Tarraca
Miam, FU 33164

(Use attachment if necossary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
{If an effective date Is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afier the date of flling.)

REQUIRED SIGNATU

g Statutes, the execution
AfTirmation under the penelties of perjury
¢ true.)

of thiz document consti{uleE
that the facts stated horein

Joge Eduardo Pardo
_Typa?ur printed namc of signee

Flling Fees:

$125.00 Fillng Pee for Articles of Organizotion and Designation
of Reglstercd Apent

§ 30,00 Certifled Copy (Optlonal)

$  5.00 Ceriificate of Status (Optionat)
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