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ARTICLES OF ORGANIZATION
OF

ORTH RIC SPORTS TOOLS AND EQUIPMENT, L
The undersigned, desiring to form a limited liability company under and pursuant to Chapter 608,
Florida Statutes, entitled the Florida Limited Liability Company Act, as amended, does bereby adopt the

following Articles of Organijzation for such company:

CLEL NAME
The name of this company shall be NORTH AMERICAN SPORTS TOOLS AND EQUIPMENT,

LLC; and shall be referred to herein as “the Company” or “this Company.”

ARTICLE 1. MAILING AND STREET ADDRESS

The mailing address for the Company is P.O. Box 34, Terra Ceia, Florida 34250, and the street

address for the Company is 8111 18% Avenue East, Palmetto, Florida 34221, —
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The name and styeet address of the initial registered agent and office for this Company aIEé};fOllqws: rm.
< —

Jason M. DePaola, Esquire » = = )]

c/o Porges, Hamlin, Knowles & Hawk, P.A. = o .

1205 Manatee Avenue West = ::-: o LSy
Bradenton, Florida 34205 Sm &

ARTICLE IV. MANAGEMENT OF COMPANY

This Company shall be managed by its members.

Prepared By:

Jason M. DePaola, Esquire (FBN: 0180040)
Porges, Hamlin, Knowles & Hawk, P.A.
1205 Manatee Avenue West

Bradenton, Florida 34205

941.748.3770
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ARTICLE V. INDEMNIFICATION

This Company shall indemnify any officer, director, employee, or agent, and any former officer,
director, employee, or agent, to the full extent permitted by law.

IN WITNESS WHERECQF, the undersigned, as the authorized agent for the Company named above,
has signed these Articles of Organization on this 7% day of J: , 2013,

ﬁi ON M. DePAOLA, Authorized Agent
ida Rtatutes, the execution of this document constitutes an

gtated herein are true.

In accordance with § 608.408(3),
affirmation under the penalties of perjury that the fo

REGISTERED A

PTANCE BY

Having been named as Registered Agent and to accept service of process for the above stated
limited liability company, I hereby accept the appointment as Registered Agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and ] am familiar with and accept the.epligations of my position as Registered

Agent as provided in Chapter 608, Florida Stamtes.

‘I"TePaola, Registered Ageht:.
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STATE OF FLORIDA o i
COUNTY OF MANATEE Mo
H A m

On January 7, 2013, Jason M. DePaola, designgted above as the individual who shall scrvctas this ""j‘r
Company’s Registered Agent, who is personally kndwn to me and who did not tak.e an ogjtl} pcrionally
appeared before me and signed these Articles of Orgamzanon

NN )

@y P‘-lbhc, State of Florida

My Commission Expires: JOYCE M. Sw
Printed, Typed, or Stamped Name of Notary Public

JOYCE M, STCRNER
MY COMMISSION # B 828370
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