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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SOUTH FLORIDA SHARKS SOFTBALL, LLC

{Muzt end with the words “Limited Linbility Company, “L.L.C." or “LLC.™)

ARTICLE H - Address:
The mailing address and street address ol the principal oftice of the Limited Liability Company is;

Principal Office Address: Mailing Address:
4351 8W 102ND AVE 4351 SW 102ND AVE
DAVIE, FL 33328 DAVIE, FL 33328

ARTICLE LI - Registerati Agent, Registered Office, & Reogistered Agent’s Sighature:
(The Limited Liability Company cannof serve as its own Registered Agenl. You must designate an individual or an.olher
business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:
ANTHONY SEGRETO

Name

4351 SW 102ND AVE

Flarida strect address (P.O. Box NOT acceprable)
DAVIE ¢, 33328
Cily, State, und Zip
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Having been named as registered agenr and to occept service of process for the above stated limited
liability company of the place designaled in this certificgte, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 furthiviagres 1o comply with the provisions of efl
Statutes relating fo the proper and complete performantd of my duties, and I am famitiar with and

aceept the ahiigations of, pns.rf:cm aw%:mred %Med for i Chapter 608, F.S..

Regrz()/\’éent’: Sl manise (RWIRED}
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Title: Nanje and Ardresg:

"MGR" = Manager
"MGRM" = Managing Member

ANTHONY SEGRETO
MGR 4351 SW 102ND AVE
DAVIE".‘FL aAz32a

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing; JANUARY 18, 2012 (OPTIONAL)
(If an effective date is listed, the date must be specific und cannot be more than flve business days prior
to or 90 days after the date of filing.)

Signnturilt ofa Wr a&/authnn represeniative of a member.

{In aceordanee with sects AOR dNB(3), Flnrida Stamies, the execution of this document
constitutes an alfirmation under (he pensilies of perfury that the facts stated herein afe teue,
| em awarg that any false information submitted in o document. to the Nepartient of State
oonstilntes A third degree felony as provided for in .817.155, F 8.)

ANTHONY SEGRETO

Typed or printed name of signee

REQUIRED SIGNATURE

Filin: Fees:
$125.00 Filing Fee lor Articles of QOrganization and Designation
of Registered Agemt

5 30.00 Cenificd Copy (Optlanal)
5 5.00 Certificate of Status (Optional)
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