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CORPORATION SERVICE COMP

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :
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g
ANY®
ACCOUNT NO. : I20000000195
REFERENCE : 969504 7466316
AUTHORIZATION
COST LIMIT : $ 15G.00

January 21, 2014
9:45 AM
965504-005

7466316

DOMESTIC FILING

RUSTY SMITH BASKETBALL, LLC

EFFECTIVE DATE:

CLES OF INCORPORATION
IFICATE OF LIMITED PARTNERSHIP
CLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

XX CERTIFIED COPY

PLA

IN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 52856

EXAMINER’S INITIALS:



COVERLETTER

TO:  Repivtration Seclion
Division of Corpurations

Rusty Smith Basketball, LLC
SUBJECT:

Name of Limited Liability Company

The englosed Articles ol Organization and feo(s) are submitted tor filing,

Please retuen «ll vorrespondence concerning this matter to the following:

Name of Verson

Corporation Service Company

Firm/Company

1180 Avenue of the Amaricas, Suite 210

Address

MNew Yook, NY 10036

City/State and Zip Code
info@cscinfo.com
E-mail address: {10 be used far Ruture annuil report notification)

For turther information congerning this matrer, please cafl:

Rusty Smith 561 762-8009
al { )

Name of Person Area Code Duaytime Telephone Number

Enclosed is a check for the following amount;

Dslzs.oo Filing Fee | ]$130.00 Filing Feo & D$155.00 Filing Fee & 160.00 Filing Fee,
Certificate of Stutug Certitied Copy Certificate of Staius &
{addisional copy is enclosed) Cenified Copy
{udditional copy is enclosed)

Mhiling Address Sirect/Courler Addvess
Repistration Section Registration Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassce, FL 32314 2661 Exccutive Center Circle

Tallahussee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIYED LIABILITY QOMPANY
ARTICLE I - Name:
The aame of the Limited Liabitity Company is:

Rusty Srnith Basketball, LLC

(Must end with the wordy “Limited Liability Company, “L..L.C.," or “LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liubility Company is:

Principal OQffice Addregs: Muiling Address:

8801 Citaton Drive
Palm Baeach Gardens, FL. 33418

ARTICLE III - Registered Agent, Registerod Office, & Repgistered Agent’s Signature:

(The Limited Liubility Company cannot serve as lts own Repistered Agenl. You must designate an individual or
. another business entity with an active Florida registration.)

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

P —
on Sen £8 %
Camoration Service Cormpany . r'g
Name I_"’"_; [+ « BRI,
DE 5o
1201 Hays Streat N7 N
Flarida street address (P.O. Box NOT acoeptable) AR=T - ’é
Tallahassea o 32301 c4 W Y
City Zip 2T N
[ oo T % )

Having been named as 1egistered ugent and to accept service of process Jor the abave stated limited h'cﬁ‘!ity compuany af
the plove designated in this certificate, [ hereby accept the appoiniment a3 registersd agent and agree to act in this
capacity. 1 further agree (o comply with the provisions of all siatutes refating 1o the proper and complete performance
of my dutles, aned [ an famillar with and accept the obligations of my position as regisiered agent as provided for in
Chapier 605, F'S.

Corporatiop Service Gompagy &us G. Knight

jeviniant Vice President
‘Registered Agent’s Signawr(REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The narne und address of each person authorized o manuge und contral the Limited Liability  Company:

Name and Address:

Title:
"AMBR" « Authorized Member
"MGR" = Manager
AMBR Rusty Smith
8801 Citation Drive
Palm Beach Gardens, FL 33418
.
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(Use attachmeat if necessary)

ARTICLE V: Effective date, if other than te dae of (iling: . (OPTIONAL)
(If an c¢lfective date is listed, the date must bo specific and cannot be more than five business days prior to or 90 dayy after

the date of Bing.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: ',7 M

Stgnature of 2 membéyur afi autborized representative of & member.
0203 (1) (b), Floridu Statutes, the execution of this document

(In accordance with section 6057
constitutes an affirmation under the penaulties of perjury that the fucls stated hergin ave true.

7 am aware that any thise information submitted in a document 1o the Department of Stule
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Rusly Smith

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registeved Agent

$ 30.00) Certified Copy (Optional)
$ 5.0V Ceptificase of Staius (Optional)
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