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SUBJECT: ? Athletlc Develcxpment Prcgram LLC
(Nameof Limited Lighi lu;g.ﬁranmsg)

"Theepclosed Afﬁolcs.di’-&gmmﬁonfsnd&c(é} are sybmitted i‘br:ﬁiing 8

.....

T " Maﬂ Pfieging

“. {Mume of Perstm)

" Lisgatzonm.com, nc.

R
. 100 W. Broadway, Suie 100 " )
- - iy

Glondale, CA 91210

" (City/State mnd ZipCode) -

' '.For;ﬁ:r!herinfe'xuﬂiw_m,mméth.iawﬂeryp!ﬁsepaﬂ: S
ot 328 ~j,ﬁnsxa-e,sm el 529

- " Matt Pliaging
ik o {MName ofPecgon} T {AreaCode & Daytims Telophone Number)

Enclosed isa check forthe following amount:-

[Blzsuomngm [CI5130.00 Filing Fée & Elﬂﬁ:!f}ﬂirhngf-'qg& {3 $150.00 Filing Fee.
o T Ccrtlﬂcatecf‘_han:s - CentifiedCopy "'~ | Certificate of Status &_

{nddhlonal copy & mchced) C«ﬁﬁed Copy T
- T (nddaﬁonnloopy l:enclused). o
Malling Address - Sourter Agd
Regisiration Section Registration Section”
Diviston of Corporstiong; Tivision ofCorpnmtxons
PO, Box 6327 Clifton Building
Talithassee, FL 32314 2661 Expeutive Cemer Ciitle,
Tgl}ahassm. FL 32301
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1, Damian Sosa, Gumer/Président and Registéred Agent of Athketic Develdpment
Program, inc, POJ0CON28772, administratively.dissdlved on.09/24/10, haveno.
intehition of reinstating or vevoking the dissolution of Athletic Development:
Program, inc. Further,  wish to establish an LLCwith the name: Athietic.
Development Program, LLC. Once again,. 1 have nointention.of reinstating or usmg
the narme Athletic Development Program, ine, and wish 4o form an ALC with the
name. Athletic Development Prograsm, LLC '

Sincerely,

Damian Sosa

Tarerar & % FROWMETION D
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ARTICLES OF ORGANEZATION ROR FLORIDA . mHABIHTY (DMPANY

- Thenama ol:‘ the lelted Lmbsmy Company is:

Aihleﬂc Deveiopment Program, LLC

(Mum end wilh dwwmds "mecd Laabthty Com‘p!m} "L.L.C ar “I.LC."J
ARTICLE 11 - Address:.

“The mailing address and strear-address.of the pr:ncipal uﬁ'me of ihe Limited Liahility: Cumpany sy
“Pyintioal Office Address: g \ddress:
'920Enst 14 S, Hisdeah, FL 33040

820 Enst 14 St., Mialeah, F1, 33010

ARTICLE 11 - Registered Agent,Regiﬂered Oﬂ'kc & Regutered Agent’s S\gnat'ure'

{he Limited. Linbidity. Company cannotssryz a4 s own Reg:mred Agum Ycu et deugmte - mdlwdul ar hmtbc.r
v bwﬂunn emlry witlt 2 gotive P'ion:lu mg;stmmm.)

The name -and the' F!or:da streei addreas of the :cg:str.'rwd agent are:

il";- : -’__

‘Unitad States Gorporation Agents, inc.

E-;_f_ R € :
v @
e e
Mo SR -
" 1o SR o RN
~ 13%02 Winding Oaks Blvd SUI'IBA N - l;g D T
S, TN,
: Florida street wddréss (P.Oh Box NOT accepebls) - ' 'r -
) ’ o ' T -_‘—_ e ]
) _Tampa 7 33812;3425 R ey
- " City, State, nod Zip - ’,— oo

Ls
€

E

Having bean named as. mgmered ‘agent and o aceept service:of process.for: the. abirve: -a-rared Iamrma' e
Teability conipary at the plage: de.s:gnarsd inhiz certificome, I hereby acceptthe qppo!nunemaf

statutes relating io.the  proper.and complite performance of my «duties, and I am farilice with aﬁd
accept the. ob!agatmm of Ty pmmon asregismmd agen: as prowded _)br n C.kaprzr Gi 08 F. 5’

“Reri®iered Agent's Hignalure M Pheghia, unies Siares Corpormtion A, ne
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ARTICLE IV~ Manager(s) or Manzging Mambn'(a}

The:name #nd: addrsss of eech Managerat Menaging, Member is as. folloves:
Lithe:

- ~2
. o fotnc)
Bemennd Addregs; e
MMGR" = Manager: o =g
"MGRM" = Mapaging Mcmber : Z :-; e
Ll 1}
¥ ¥ [
MGRM Damian Soya (5,"_7 . o =
‘ 520 East 14 St,, Fiateah, FL. 33010 ST v
— = e
Tl o2
=i o

(Usc attachment if ngeessary)

ARTICLEV: Eftctive datz, ifiother fhan the dup catﬁims-

I£am. ffective date s Hsted: the dave must be spreific apd mnnnt bamnre:han ﬂvemhessdq'swf
10-or: 90 days aber the date ol filing.)

(OPTIONAL)
REQUIRED SIGNATURE:

Signatirs 6f's member dr‘umthé'zed repreatnintive o1 A member.
-(r atcordanio with seetion EM&DBGL Flotide, s.ume.u the exgeption,
of this document coustitues au afinnation under ihe pemlhm of periy
tival the facts stited !ze:rdn mm}

natﬂm Sonn

Kiling Koo

Typed orprinted patne of sigues

3228500 Fillng Foe for Ariickes of: Drganwmon and D:aignmmn
of Repicrernd Agent:
%.30.00 Certified Copy. (Opfml}
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