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002
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY.

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

53 Spons Academy, LLC ..
(Must end'with the words “Limited Linbility Company, “L.L.C." or “LLC.™
ARTTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
Ansin Spors Complex Ansin Sports Complex
10801 Miramar Bivl. 10801 Miramar B,
Miramar, FL 33025 Miramar, FL 38025

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signaturer

(The Limited Lisbility Company cannot serve a3 its own Registered Agent: You must designaie an individual ar another
business entity with an active Florida registration.)

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

Name

Arsin Sports c«npléx. 10801 Miramar' Blvel
Florida street address (P.O, Box NOT scosptable)
Miramar o 33025
- City, State, and Zip

SERIE]

82 8 W 92 110 Bl

Having been named ay registered agent and to accept service of process for the above smied limited,
Hability company at the place designated in this certificate, I hereby accept the appointmert as
registered agert and agres to act in this capacity. 1 further agree to comply with the provisions of
all statutes relating lo the proper-and complete performance of my duties, and I am familiar with ‘
and accept the obligations of my position as registered agent as provided jor in Chapter 608, F.§..

iy |
7{1&%@1 Agent's Signature (REQUIRED)
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Menbei(s):

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

"MGR" = Manager

Name and Addresy:
"MGRM" = Managing Member

MGRM

Brian Martin

Anein Soons Gomplax, 10801 Mivamar Bivd,
Miramar, FL 33026

(Use attachment If necessary)

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

. (OPTIONAL)
(If 2n effective date ia listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of flling.)

REQUIRED SIGNATURE:

&
Lo |
=

e

&

SERE!

ature of o member or an auﬂmﬁd representative-of » momber.

(In nccordance with scction 608.408(3), Florida Statutes, the execution of this document o
canstitutes An affirmation under the panaltics of pecjury that the facts stated hertin are tree. T
I am awzre that eny false information submittesd in a document to the Department of State
constitytes 1 third degree felony an provided for in 5,817,155, F.8,)
Brian Martin, Authorized Reprasemative

Typed or printed name of signes
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Flling Fees:

$125.00 Filing Fee for Articles of Organizatior and Designation
of Registercd Agent

$ 30.00 Certified Copy (Optional)
$  5.00.Certificate of Status (Optioaxl)
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