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ARTICLES OF ORGANTIZATION
OF
SPORTS CARDS CLICK!, LLC

The undersigned, for the purpose of forming a limited
liability company under the Florida Limited Liability Company
ARet, F.8. Chapter 608, hereshy make, acknowledge, and fila the
following Articles of Oxrganization.

ARTICLE I -- NAME

The name of the limited liability company shall he
Sports Cards Click!, LLC ("Company").

ARTICLE IX ~- ADDRESS
The street address and mail address of the principal
office of the company shall be:

Streer Addresgs: ‘Mail Address:
2348 Firet Street FO Dox 2324
Fort Myers, FL 339501. Fort Myers, FL 33902-9324

ARTICLE III -- REGISTERED CFFICE AND AGENT

The name and street address of the registered agent of the
company in the State of Florida is Rcbert A. Winesette, 2248
First Street, Fort Myers, FL 33901.

Having been named as registered agent and to accept service of
process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the ap-
pointment as registered agent and agree to act in this capacity.

I further agree to comply with the provislons of all statuces
relating to the proper and complete performance of my duties, and
I am familiar with and acrept the obligatlons of my position as
registered agent as provided for in Chapter €08, F.S.

e y /_," r . p
Robert A, wlnesette ‘\“ﬁaf/
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ARTICLE IV -- MANAGEMENT

Robert A. Winesette, III MCRM
3201 Sea Haven Court, Apt. 3
North Fort Myers, FL 33903
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Authdrized REprEsentative of-Member

(In accordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
penaltiee of perjury that the facts stated herein axe trus. I am
fully aware that any false information submitted in a document to

the Department of State constitutes a third degree felony as
provided for in 8,817.155,7.5.)

Robert A. Winesettc
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