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COVER LETTER

T Registiation Section
Division of Corperations

Stanpede  AThlchics LLC

Name of Linuted Fiabilny Company

SUBJECT:

The enclosed Articles of Organtzation and fees) are sulanitted for Hling.

Please yeturn all correspondence concerning thits maiter to the following:

’K?f‘_t_q h. _,_@_u_u&ff“__ e e e e e

Name of Person

ﬁmﬂe LA

I'nm f Olllpﬂl]\

ST LI R FEILET

Address

Neincty, € qesy

g momane

City/State and Zip Code

b% @ _Su»-c/\otcecor oqu(hp_\:’HD}{ . C
m

ST Ead] address: (to be used Tor future ahimal report notificat

For further information concerning this matrer. please cull

’E(‘i\q"‘ @)Dﬂbt; at ( 77:7 ) CVCP/‘YI Zj B

Name of Person Area Code Daytime Telephone Numnbes

Enclosad is a check for the following amount
1
gm:s.oo Filing Fee $130.00 Filing Fee & [::'S] 530U Filing Fee & $160.00 Filing Fee.
Centificate of Status Certified Copy Certiticate of Status &
(additional copy 1s enclosed) Certified Copy
{rdditional copy s enclosed)

Street/Courier Addivss
Registration Scetion

Divisien of Corporations
Chiton Butlding

2661 Executive Center Cucle .
Tallahassee. ¥1. 32301

Alniling Addavss

Registrahon Section
Division of Corporations
P.O. Box 6127
Tallahassee, FLL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE T - Nanw:
The nmme of the Limnited Liability Company is:

95{0. aaep{q Arhletics L

{Must end Wit the words “Lunited Liability Company. "L.L.C..7 o1 "LLC™

ARTICLE I1 - Adduess:
The mailing address and street address of the prineipal office ot the Limited Liablity Company is;

Principal Office Addiess: Mailing Address:

ST GTIE gg BT ¢ and
Yoty EC 27653

ARTICLE 1IN - Registered Agent, Registered Office, & Registervd Agent™s Signature:
(The Limited Liability Company cannof serve as iis owy Registered Agent. You munst designate an individual or
another business entity with an active Florwla registration.)

The name and the Florida street address of the registerad agent are

‘E(‘ liv(\ %onb'ei\

Nine

LSS wTTe A 8
Florida street address (PO, Box NOT acceptable)
T - .
[ Cwm, Ty FL TSy

City ' Zip

Hevvmg been vimad as regrstered agent anud o aceept seivice of process for the ahove stepeed inited ligbliy conmparn ot
the place designated i thns cerificere. hereby aceept the apponiment «s registered agenr and agree ro acr i ths
capacty. [ finther agree ro comph with the provisions of afl sterwes relating 1o the proper and complere perforinanice
of nry duties, coid I am favnliar sweidr and accept the obhigations of wiv pusition as registered agent as provided for m

Chaprer 603, F.5.
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ARTICLE IV-

The name and address of each person authorized 1w manage and controd the Limited Liability  Company:
Title:

Nawe and Addiess:
"ANBRT = Authorized Membes
"MGR" = Manager

/&([am (E’owf
TTATMGR TS g T e KL #1477
e '\“fth'T/ e

(Use attachment if necessary)

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

C(OPTIONAL)
(Ef an effective date is listed, the date must be specifie and cannot be more than five business days prior to o 90 days afte)
the date of filing.)
ARTICLE VI: Other provisious. if any

REQUIRED SIGNATURE:

@7/7 é‘l%/t;

Signature of a nember or an authorized reprvsentative of a nwrube
{In accordance with section 605.0203 (11 (b

Flonda Statwes, the excention of tlas documant
constitnies an alfirmation under the penaldes of perjury that the acts stated heretn are e
awy é mfi

[ am aware that auy false mfonmation subimitted i a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.8.)

@{’(}M @OMA{:‘

Typed ur printed nae of signee

Filing Feey:

S125.00 Filing Fee for Articles of Organization and Designation of Registernvd Agemt
§ 30.00 Centificd Copy (Optional)

§  5.00 Centificate of Status (Optional)
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