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COVER LETTER

T Repistration Section’
IHvision of Corporations

seneer. Andy Siegal Football

Name of Limited Liabitity Company

fhe enclosed Artigles of Organization and feeds) are submited 1o Lling.

Plegse rene all correspendence concerning this matier e the foilowing:

Andy Siegal

Nama of Persan

_Pndy Diegal Pootball  Linded  Lickili f..Corspery

Fienv ompany

104 B Wyndhom €T

[

Adifress
oy
2, S -
, K e
Lonqwooa, FL. 3279 e .
< CinSute and Zip Coede EF*-*, E oy } e
3:*1—;,: = ey
as441h2002@yahoo.com 7 -
Eanal adchiess: (10 be wsed tor faure annual report aotficanon) m-< :
{'1"!0 wariuny
R
. o . L 4
For fristher mfovmation concernmg this mater, please call; — g
[ R Yo
DHE
An iegal - Sm 9
Andy Siega . 059 , 909-2128 = Gy

Name of Person Ared Lode & Daytime Telephotic Numier

Enclosed i a cheek for the following amoune

D.‘i«'ﬂﬁ.(}n Filing Fee DSBU.()O Filing Tee & [FES:S.(K) Filing Fee & Sl(n().(}ﬁ Filing Tee,

Certificate of Satus Certified Copy
{achditional copy i enclosed)

Centilcate of Statas &
Certifted Copy
tackiinionat vopy 15 enckrwi

Maifing Address Street/Courier Address
Registration Seviion Repistintion Secton

Lyivision af Comaorianons Divisior of Corporations
POy Box 6127 Clifton Bundiag

Totlahessec, 132314 2061 Executive Center Clrcle

Tadighassee. F1 32300



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limied Liability Companay s

Andy Siegal Football |\ mited Liad:lidy Qompan\j\

{vust end with the words “Limited Liahitite Compara . 1O o 7LLET)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limued Liability Company s

Principal Office Address: Mailing Address:
Andy Siegal ‘ Andy Siegal
104 €. uWNabuAaA CT- lcid B wWNAOWan OT.

Lc’ngwoo(‘) yFl. 32779 Lonquoee ; FL 327719

ARTICLE 11 - Registered Agent, Regisiered Office, & Registered Agent’s Signuature:

{ The Lamated Liabilioe Compuny canaeot sorve as is own Regr~tercd Agent, You srst designate an individuad or anoghet
A , = & =

busftiess ety with as acive Florida Ic;.’iﬂl’alivl!.] w7
The name and the Florida streer address of the registered agent are T, ~2 w
r.m' - “‘:\.
Edward Holly O e,
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Lon1we.°¢-) Florida streer wddress (2.0, Bux NOT seceptahles =Tl e LA
N s ~ ;i e
=t — ¢
Ry % 37779 S5 -
— TS = o
City. Siate. and Zip 1;3!"‘1 o

Having been named as registored agent und to aceept service of process for ie above siated lanted
Fabitioy compeny ar the place designated in this certificate, 1hereby aecept the qppointient gy
regisiorcd agent and agree to act in thiv capacite, 1 fiorher agrec o comply with the provisions of all
stattdes velaring o the proper amd complere pervformance of nee dutivs, and T am familiar with and
cocept e obiigations of my position as regisigred agent as provided for in Chapter 608, F.5..

Z) Hoflew

2 {REOUIRED

Registered Agent’s Signagp

CONTINUED
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ARTHCLE V- Manager(s) or Managing Member(s):
The nume and address of cach Manager or Managing Mentber s as follows:

Title:
"MOR™ = Manager
MORM” = Managing Member

Name and Address:

MGR& Andy Siegal
00 s H M
Sccepa  MS 3955 o e
7z 2
Mérr _Ed__Helly R I
RO5 _ Bonire (M ey —
_Key Lergo gt 33037 Y5 ' T
o i £
Merm Kir Hiw ;; = S
lod  E. Wy Cico i = '
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i Lise attachment i1 necessary)

ARTICLE V: Effective date, it other than the duie of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more thas five business days prior
to or 96 davs after the date of filing.)

REQUIRED SIGNATURE:

O

— - .
Signatnre of 2 member or an autlndfired representative of 3 member,

Hp zecordance with section AORANEE L Flonds Staiotes. the exceution of tis document
constituies un artirmation ander the penaltivs of perjury that the facts stated heren gre towee.
Fam aware thae any fabse information subunitied in 2 docwnent 1o e Department of Sty
constitines athird degree felony as provided o m s 817,335, ¥.53

Andy Siegal

Typed or printed name ol signec

Fiting Fees:
S125.00 Filing Fee for Articles of Oroanization and Designation
of Registered Agent
5 3000 Certified Capy (Uptional)
§ 500 Ceruificate of Stutus (Optinnal}
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