| 40000 /(957

(-Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies

Cettificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

ATENe.

HIEN RN

700253930607

12720 13— 01007 e 2h il

§
¥
£h:B WY 02 J30¢EI0

JAN2 3708
T. HAMFTOW

£r-
-t

|

ad




-

(850} 245-605 .
COVER LETTER

TO: Registration Section
Division of Corporntions

sonseer. __CHAMPIONS OF AMERICA, LLC

Name of Linmted Liabilits: Conpany

The enclosed Asticles of Organization aul fee(s) are subnaitted for filing

Plenase retirn all comresporulence concernmy this nutter to the o Iowing:

CAROL SZ2web

Name of Person

METZLeR  LOCRICCHIO SERRA = (D,

Fun/Compuy

200 W. 8|6 BEAVER SVITE (00D

Addfess

TReY, Mi 48084

CtyState med Zip Code

+ieldcedge Caol.cem

E-nnilhddiess: {fo be used for fimue mmun Irepost notifcation)

For finther sitformnation concering this matter, please call:

TODD J. ELDREDGE « 239, &76-943Y

Name ot Person Aren Code & Dinvtime Telephone Neanber

Enclosed i a check for the fo lowing anommnt:

. $125.00 Filing Fee $130.00 Filing Fee & $155.00 Filingz Fee & $160.00 Filing Fee,
Certifiente of Status Certitied Copy Certiticate of Status &
(adtdtional copy is enclosed) Certificd Copv
{additiooal copy & enclosed)

Mailing Address : Street’Cowrier Address
Regitration Section Repwsbration Section
Division of Corporations Daieton of Corporations
P.C. Box 6327 Clifton Building,

Tallabassee, FL 32314 . 2661 BExecutnve Clenter Circle
: Tallnhassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2013

CAROL SZWED

METZLER L OCRICCHIO SERRA & CO
1800 W BIG BEAVER - STE 100
TROY, Ml 48084

SUBJECT: CHAMPIONS OF AMERICA, LLC
Ref. Number: W13000069701

We have received your document for CHAMPIONS OF AMERICA, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on
December 20, 2013. Please amend your document accordingly.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton

" Regulatory Specialist Il Letter Number: 213A00028014

www.sunbiz.org
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JLR'IICLES .OF ORGANIZATION FOR FLORIDA TIMITED LIABITITY COMPANY
ARTICLE I - Name:

The name of the Lamited Liabidy Company is:

CHAMPIONS OF AMekica, LLC

iMust end with the words L anited Liabilty Conpag, "LL.C.." or “LLC.)
ARTICLE II - Address:

The maaling address and street address of the principal office of the Lianited Liability Company is:
Principal Office Address:

Mailing Address:

A5IS_BACCARAT v viir 10 1200 W, Bl6 HEAVER
ESTeRO, - 33932 sSure 100

TROY, M1 9R6RY
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Langed Liability Compary eatmot serve as s own Regstered Agent. Younnst desienate s mdnilual oy another

business entity with mactive Floradn regastration.)

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

ToDD N, €LDREDEE

Noaune

21939 BACARAT (N. UNIT [0Y
Florida street address (P.0. Box NOT acceptable)

EsTER0, FL & 33798

City. State, and Zip

Hewving beerniicmied as registered agent and to accept service of process for the above steted Tanited
Tinbility compeniy cif the place designated in this certificene, Iherely accept the apponitinent as
registered agent and agree to act i tis capacy. I further agree to comph-th the provisions of
all statites relating to the proper cnd complete performarice of niv duties. emd I can familior with
and accept the obligations g

‘position as registered gigent as provided for i1 Clapter 608. F.S.
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ARTICLE IV- Manager(s) or Managing Menber(s):
The name and address of ench Maumger or Mannghe Member i as follows:

Title : Nanex and Address:
"MGE"= Manager

"MGRM' = Monaging Member

M RN

ToDD . ELDRENGE

30030 BUTTERERS CT.

estero, PL 3HIK

(Usze attachument it necessary)

ARTICLE V: Effective date. df other than the date of filmyg:

20
]2-HF-20| 3 (OPTIONAL)

(If an effective date is Listed, the date nuwst be specific and cannot be more than five business days

. priorto or 90 days after the date of filing. )

REQUIRED SIGNATU

™ —_ t -
Signatfire of » member- 61 an au

izecd representative of o mnember.

(It nccordance with section 6 08.408(3), icla Stanttes, the execution ofth docimen
constifites m affwmation wxler the pe 5 of perjury that the tacts stated hercein are true.

I am mviwe that ainy false infrnntion subinitted e a docwnent to the Deparunent of State
coustites a third degree felony as provided for m 817 1535 F.8.)

ToDD J. el YeDGE

Typed or pried e of sgnwe

Filing Fees:

$125.00 Filing Fee for Articles of Organizadon ancd Designation
of Registored Agent
§ 30.00 Certifird Copy (Optonal)

§  5.00 Cestificate of Status (Optienal)
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