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From: ; | - .
on 03/30/2015 14:50 #065 P.002/003

ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company Is:

Clover Hil's Sports 1.1.C
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE IT - Address: .

The malling address and strest address of the principal office of the Limited Liakility Company is:
Principal Office Address: Maillng Address:

616 Nadine Placs, . 618 Nadine Place

Lealebration. Fl. 34747 Celebration, Fl, 34747

ARTICLE I1I - Registercd Agent, Reglstered Office, & Registered Agedt’s Sighatare:
(The Limited Liability Company cannot serve as jts own Registared Agent. You must designate an individual or

another business entiry with an active Florida reglstration.) :

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

Lhristopher Pojlzzie
Name
B Nad
Florida street address (P.O., Box NOT acceplable),
Celebration FL. 34747
City Zip

Having been named as ragistered agent and 1o accept service of process for the above stated limited liabliy company at
e thapluce deslenated-Irihis-cerilficata=t-hereby gocepithe-appoiniment-as. registered ngent and agree to.act_inthis
capacily. 1 further agres to comply with the provisions of all statutes relating to the proper and complete performance
of my dutles, and | am familiar with and accept the obligations of my position as registered agen! ax provided for in

. Chapter 605, F.5.. Ry

& N/~

Registered Agent’s Signature (REQUIRED)
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From:

The name and address of each person authorized to managc and control the Limited Liability Company:

ARTICLE V-
Titlg: Name and Address;
"AMBR" = Authorized Member
"MGR" = Maneger

LChristonher Pollzzig
1 )

AMBR
8
Celebration, FI 34747

(Use attachment if necessary)
. {OPTIONAL)

{1f an effective date is listed, the date must be specific and eannot be more than fi ve business days prior to or 90 days after

ARTICLEY: Effective date, if other than the date of filing:

lhc date of filing.y
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ~
"r".\
N, £
Si n\‘mre-af A WcHiber or an authorized representative of a member, i e
(In nccordance with section 605.0203 (1) (b}, Florida Statules, the exccution of this dccur’heng, o
constitutes an affirmation under the penaltles of perjury that the facts stated herein are truds 75
1 amn aware that any false Informetion submitted in a document to the Department of State=7. . 'J“-: .
constitutes a thivd degres felony as provided for in 3.8317.155, F.8.) ; ; (‘; ’
'Pypcd or printed name of sipnee S . S
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£125.00 Filing Fee Tor Articies of Organization and Designation of Registered Ageni

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate ol Status (Optional)
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