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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namet
The name of the Limlted Liability Company is:

LEGACY SPORTS MANAGEMENT, LLC.

(Pl ond with the wowh "Limiiad Ligblity Company, "L.L.C.* a1 "LLC)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limitad Liability Con'apan'y 8

Princinal Office Address: Majling Address:

824 5, Miltary Trall ' 524 5. Miltlsry Trall
Deedleld Beach, Florida 33442 Deatfield Deach, Florida 3394¢

ARTYICLE HI - Registered Agent, Reéiﬂwed Office, & Rogistered Agent’s Signature: r}: o
™
=

{Tho Limitad Linbility Company caunot sarve ow iia own Repisiyed Agent You must designte an individual or anather
butuinsus entity with an active Florid regletation.) :

The name and the Florida street address of'the rogistered agent are:
Glenn Roblngon

Name
624 S. Military Trail
Plarida neeet sodress (P.O. Box NOT aceeptabie)

Deerfield Beach, 33442
City, State, and Zip

Having been named as regivtered agent and to aocept service of jrocess for the abava stated limited
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ltability company at the place designated in this certificate, I heveby acoep! the appoiniment as

registered agent and agree to act in this capacity. | futher agraa lo comply with the provisions of il

stafutes relating to the propér and complete perjormance of my duties, and I am familiar with and
accept the obifgations of my pegition as registered agent as provided for 13 Chapter 608, F.5.

Repistared Agant's Bignatore (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The neme and addreas of sach Movager or Managing Memnber is 25 follows:

Title: ame
"MGR" = Manager
"MGRM" = Managing Member
MER Jon Rubensleln
45 Maln Stroet, Sulm 1004
Brooklyn, NY 11201

MER @llenn Robinsan
524 S. Milltary Trall
Deorflold Bgagh, Flogda 33442 .
{Uss ettachment if necessary) _
. (OPTIONAL)

ARTICLE V! Effective date, if other than the @tc of filing:
(I 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.)

REQUIRED SIGNATURE;

" Signaturt of # Fember o &0 ARTHOAFEd FOpresciciive o] & member.

{{n acoordanco with section 678 408(3). Ploride Statwies, the cxocution of this decument
Liry that the facts staied hovain are triso.

constinites an Affirmation under the ponaltiss of
I ary aware that sny Thlse information submitted in b document to the Degisttnent of Stale
conadtutes a third degree ftfony as provided for in 3.817.155,F.5)

Glann Robinson
Typed or printed nama of signes

8!

S13500 Filing Fen for Articles of Ovganizatina and Desipuation

oT Reglstered Agant
§ 30.00 Certifted Copy (Optional)
5 500 Certificate af Sentan (Qptional)

Page 2 of2

i
i35

33S8vyy-
LARYS g

014 -
187y

vaiy

le:ihy g2 AGN o1

K

ﬁlﬁ'.

ey



