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CORPDIRECT AGENTS, INC. (forme'ly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET

ACCT. #FCA-23

CONTACT: SAVANNAH DEBOER
DATE: 05/27/2014

REF. #: 7746308.9157217
CORP. NAME: ORIGINAL TEE GOLF, LLC
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Qriginal Tee Golf, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE 11 - Address: . )
The mailing address and street address of the principal office of the Limited Liability Company. is:

Principal Office Address: Mailing Address:
A1 Central Gardens Way, #203 =~
Palm Beach Gardens, FL 33418 100 Wall Streat, 20th Floor

New York NY_ 10005

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. 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:

Mnited Corporate Services, Inc

Name
)
Florida street address (P.O. Box NOT acceptable)
Miami FL 33156
City Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. | Jfurther agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am famifiar with and accepi the obligations of my position as regisiered agent as provided for in
Chapter 605, F.8..

I

kcglstelyed Agent’s Signature (REQUIRED)
Michael A. Barr, President ;
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ARTICLE V- . ] L N
The nume and address of each person anthorlzed to manage and control the Limited Lisbility Campany:

Titte: Nome and Address)
"AMBR" w Authetized Membor
"MGR" » Manager

AMBR ' Weandell Haskins
Way, #2023
aim_Beach Gardens, FL 33418

{Use aitachment If hecessary)

ARTIELE V: Effective dare, if ather than the datz of filing: . J(OPTIONAL)

(If an effective datels tisted, the date pugt be specific and cannof be more than five business days prior to or 90 days sfter
the date of fillng.).

ARTICLE VI: Other provisions, if any,
2

REOLIREDR SIGNATURE: . .

Signature of a member or on authorized representative of o membar.
(I accordanee with section 6050203 (13 (b), Florida Statutes, the exscution of this document
congiinues zn affirmation under the penaties of perjury that the ficts stared berein ave true.
T aine sware that any false infoimation submiucd? a document to the. Deparinwent of Sima
congtitutes o third deprog felony ag provided for in a.817.135, F.5.}

Wendell Haskins
Typed or printed name of kignee

Flling ¥ .
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