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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY cow@ﬁ_ S
o~ Tt
ARTICLE I - Name: ,,,-4 ??;«:l j:r:;
The name of the Limited Liability Company is: &, 'v'&s,

gOUTH FLORIDA FOCOTBALL FESTIVAL, LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I1 - Address: . .
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Miailing Address:
7420 p.¥, B6th Btraet 7420 5,.W. 66th Street
Miami, FL 33143 Miami, FL 33143

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve 24 lis own Registered Agent. You mmust designate an individual or another
business entity with an active Florida registration.)

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

Alfred J. Golden, Jz.
Name

7420 5.W, €6th Streat
Flotida sireet address (P.O. Box NOT aceeptable)
Miami p, 33143
City, State, and Zip

Having basn namad as registered agont ard to aoceps service of process Jor the above atated Nrmiced
Hability compeny as the place dastgnated in this certificate, I er=by accept the q:pdpqnutd.!
registerod agent and agres to act in this eapacity. 1 finvher agras to-comply with the pravisions of all
Matules relating to the proper and sta performanca of my dutics, and I am familisr with and
acoept the obligarions of my poy notelergd N ided for in Chapter 608, F.5.
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ARTICLE TV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Alfred J. Goldan, Jr.

7420 8.W. 66th stroaet

Miomi, FL 33143

(Use attachment if necesaary)

ARTICLE V: Effective date, if other than the date of filing:

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

{In 13condancs with caciion BORAGN(3), Florids Stahutes, tHE miccntion
of this document acnatitptes sn afflrmation under the penaltios of pegury
that the Gete stated hereln pry trus.)
Alfred 7. Jolden, {¥., Authoriged Namher

¥5od o7 printed hamp oF Ggnee

ilin
§$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certitled Copy (Opticnal)
$ 5.00 Certificate of Status (Optional)
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. (DPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior



