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@ COVER LETTER

TO: Roglatratian Section
Divirion of Corporations

SUBJECT: SOCCER ZONE [
Name of Limied Liability Company

The enclosed Asticles of Organization and fee(s) are submined for filing.,

Please retora al) comespondence concerning this matter to the following:

BAUL JASINGKI

Namea of Persan
LSAQLL GROUP
PirnyCompany
8960 NW 88 AVE UINIT 3 :
Addresy

DORAL, FlL 33178

City/State and Zip Code

L2iasg E%] Bfdrers: (o Ba Lfed tor Tutura Annual repart noRticolian)

For further mformation concerning this mattez, plense calk

PAUL JASINSK] at(308 ) 984-R277
TName of Person Area Code Daytinwe Telephone Number

Enclosad s 2 aheek for the following amount:

O 5125.00 Filing Fee  [A$130.00 Filing Fee & [J$155.00 Filing Fee & C15160.00 Filing Fou,
Certificate of Status Certified Copy Centificate of Btatus &
(additional copy lx enclosed) Certified Copy
(additional capy ir coclosed)

Majliag Addresy d

Ragistration. Soatinn Reggistration Sectio

Division of Corporations Division of Carporwtions

P.O. Box 6327 CQlifton Building

Tallshassee, FL 32114 2661 Executive Center Circle
Talishassee, FL. 3230]
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ARTICLES OF ORGANEZATION FOR FLORIDA LIVETED LIABILITY ODVPANY

ARTICLE 1- Name:
The name of the Limited Linb{llty Company st

SOCCERZONE LLC.

(Must end with the words “Limited Liability Camgpany, “L.L.C," or “LLC.*}
ARTICLE Il - Addrass:
Tha mailing address and strest address of tha principal office of the Limited Liability Company is:

rinelpat Offi reas:

Mailing Addres:
4138 FQREST DRIVE 4138 FOREST DRIVE
WESTON, Fl 33332 WESTON FL 33332

ARTICLE II1 - Registorud Agent, Reglatored Office, & Reglatered Agent’s Signature:

{The Limitad Liability Compagy cannot serve &s ite swn Regictered Ageor. You must designate an individual or
another buslness entity with an active Flarida registration.)

The nome and tho Floride strost address of the registered agent ara:

PAUL JASINSKI

Name

5080 NW 09 AVE UN[T3
Flarida strest address (P.O. Box NOT acccptabla)

DORAL

mFL33178
City Zip

Having been named aa regivered agent and (0 accept service of process for the above stated limited Kability e cmpany at
the plave designated tn this certlffeate, I hureby aocepl the appotvitment as regixtored agert and agree 1o act in this
capaclty. [furiher agree to comply with the pravisicrs of ull stmutes relating to the proper and complete performancs
of my dutles, and { am familiar with and aooept the obligations of my pasition as vegiskrod agom ar provided for in

Chapier 603, F.5.

Registered Agent's

(CONTINUED)
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ARTICLE 1V-
The name and sddmzs of cach peraon authorized 10 manage and contro! the Limited Liability Compary:

[

dijtle: Nam
PAMBR" = Autherized Member
MGR" = Manager
MCGR DANIEL CARLES
YE
Mianl, FL 33133
MGR
4138 FOREST DRIVE
= L
(Use acactuaent if necessary)
ARTICLE V: Effective daa, if ather than the dats of filing: -{OPTIONAL)
(If an eifective date is liated, the date must be specifie und canmot be more than Gve bosintsd days prior to oF 30 days aftar
the date of filing.)

ARTICLE Y1; Other provisions, it any.

pPB/rE  39vd

Signature of 4 mernbeydf an suthorized representative of 8 member.

(In accordance with section 605, (1) (b}, Florida Statutes, the execirzion of this document
corstitutes an affirmation undar enaltieg of pejury that the facts stated haroin are truc,

I amn awara that any false Information submined @ 4 document to the Department of Stae
sonatitutes & third degree felony as provided for in 1.817.155,F.8.)

PAUL JASINSKI
Typed or prigted satie of sigags

Titing Featz

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agant
$ 30.00 Certifled Copy (Optionsl)

$  5.00 Cerdiicate of Status (Optional)
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