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@ (B50) 245-6051.

COVER LETTER

i
YOr  Registration Sectlon o '.;-‘J’ % 4\
Divigion of Corporations ? ‘2}' f-‘é ?

A l_

conmcs, COACH'S GAME PLAN STRATEGIES, LLC %23 o (0

' . Nume of1imited Liabllity Compuny LB"{!?,L = ; O

[ !
The enclosed Articles of Ot gnization und fee(s) are submitied for filing. SIS
%%, &
Pleass ;eturn all correspondence concerming this mattar 1o the following: o :
v {

Thomas Mullins

Nure of Persun

Firm/Company

8735 N. Elizabeth Avenue

. Address

Palm Beach Gardens, FL 33418

Cley/Stuts end Zip Code
taxadvisors@smythhauckcpa.com

Eatnatl aditess: (10 b used [OF TUTUTG AnnUal report potication)
For further information congerning this mattes, ptease call:

Paul F. Smyth L0961 | 848-9300

Name of Berson " Aren Code & Daytme Telaphone Number

Enclosed is a check for the following amount:
"9(5125.00 FiliogEes [3$130 00 Filing¥ee & DOI$155.00FilingFee & O $160.00 Filing Fee,

Certificate of Status Cestified Copy Cettificate of Status &
‘ (sdditlonal copy is enctossd)  Certified Copy
{addiional copy i unclosed)
Maling Address - Stree/Coucier Addresy
Regismation Section Repisuation Section
Divigion of Cotperations Divislon of Corporations
110 Box 6327 Clifton Building
Taliahnssee, EL 32314 2661 Bxecutlve Center Citcle -

Tallahasdee, FL- 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L IABILITY (I)NEW > ”~
- , e, @ /
ARTICLE € - Name: % % O
The name of the Limited Liability Campany is: Vo P
% %
COACH'S GAME PLAN STRATEGIES, LLG , VL
( - i ‘\
(st e with the words “Limitcd 1isbillty Comptay, L L C, 0r “LLC "} % 6(\ L@
20
ARTICLE T - Address: v
The mailing addiess and street address of the principal office of the Limited Liability Company is: :
Principal Qffjce Address: Mailing Addyess:
8735 N, Elizabeth Avenue 8735 N. Elizaboth Avenue
Peim Beach Gardens, FL. 33418 Palm Baach Gardens, FL 33418

ARTICLE I{I - Registered Ageat, Repistered Office, & Registered Ageut's Signature:
(Ihe Limited Lisbility Company cannot rarve a3 i own Repistered Agent, You st designate ro individual o snothes
business entity with an active Florida regisualion )

The name and the Florida strest address of the registered agent aje; Effective Da.te 0 7// bf/ '3

Pau! F, Smyth, Certiftad Public Accountant
Name

831 LS. Mighway One, Sulle 411
Florida strest addiges (P.O. Box NQT aceeptable)

North Palm Beach g, 39408
City, Stats, and Zip

Huving beon naned as registered agent and 1o accept service of procass for the above stated limited
liability compary ar the place designated in this certificate, I hareby aceept the appointment as
registered agent and agree to act in this capacity. [ fua ther agree 1o comply with the provisions of
all standes r elating 1o the proper and complete perfarmance of my dutias, and I am Jamiliar with
and accept the obligations of my position as registered agent as provided for in Chapier 608, F.S..

é ; 7 -~ 4
/./
. istered Agerfi®s Sigddture (REQUIRED)

{CONTINUED)
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Htmm@goﬁ

ARTICLE IV- Manager(s) or Managing Member(s): "‘;
The namie and address of sach Manager or Managing Member is as follows: %’ : -
‘ ) U"i . . . ;‘ ‘ 3 _‘, N
Title: ame and Address: - Ve o ~”~
"MGRM" = Managing Member - '%f,_;_ @ ' 6\ o
‘ ‘ -}7 '?3 ‘ *
NGRM © Thomap Mullins dn}g«" % O
. ) .
B738 N. Ellzabath Avanue T T
Pelm Besch Gardens, FL_ 33418 o e
g e
2%
b4
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 07-16-2013 - (OPYIONAL)

(If an cflective date is listed, the date must be specific aud cannot be more than five business days
prior to or 90 days after the date of Gling.)

REQUIRED SIGNATURE:

Sigogtare of & member ur an antbbrizod representative of 2 meomber. i

(in wcaordanoe with section §08 408(3), Florida Statutes, the execution of this document i
constitutes an wffirmation under the penaltics of pecjury that the ficts stated herzin gre true . i
Tam sware that sny false information submitted in 8 documant 16 the Départment of Stats |
constifuies o third degres felony us provided for ins 817 155, F.5 ) !

PAUL F, SMYTH

Typed or printcd name of signee !

i
Ellint Fees: }

$125.01 Filing Fee for Articles of Organization and Designation !
- of Registored Agent : .

$ 30.00 Cuxtifiod Copy (Optional}

§  5.00 Curtifiexte of Btatus (Optiopsl)
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