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K COVER LETTER

TO: Registration Section
Division of Corporations

Tennis World Miami, L1.C
SUBJECT:

wWame of Limited Liahility Company
> jrand

The enclosed Articles of Grrganization and leets) are submitted tor filing.
Please return all correspondence concerning this matter o the tollowing:

Carlos M. Yanes

Name of Person

Pennis Workd Miami

Firm/Company

vl
10630 Washington St. Apt. #104 o
[
Address P
=
|
Pembroke Pines, I°L 33025 -
City/State and Zip Code =
tennisworldmiamieemail.com (o)
E-mail address: (1o he used for future annueal report notitication) o)
i (oo 4
For further information concerning this matier, please cult:
Carlos M. Yanes 780 543-2138
at ( }
Name of Person Arca Code Davtime Telephone Number
Enclosed is o check for the tollowing amuount:
S125.00 Filing Fee S130O0 Filing Fee & S135.00 Filing Fee & SH60.00 Filing Fee.
Certificate of Status Certified Copy Certifieate of Status &
{additionai copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

Registration Section Registration Sectian

Division of Corporations Division of Corporativns
PO Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee. F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ofthe Limied Liability Company is:

Tennis World Miagmi. LLC
vust end with the words “Timited Liability Compamy . LLC. o 1L1LCT

ARTICLE IT - Address:
The mailing address and street address ot the prineipal office of the Limited Liability Company is:

Principal Oftice Address: Muiling Address:
L0030 Washington St Apt #1(4 10630 Washington St Apl. #104
Pembroke Pines, IFL 33023 Pembroke Pines. FIL 33023

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(Fhe Limited Liabiline Company cunnot serve as its own Registered Agent. You must designate an individual or
anuther business entite with an active Florida registration.)

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

Nebson O, Tovar

Name

9779 SW 147th PL
Flovida street address (2.0, Box XOT aceeptable)

Miami Il 33196

Ciy State Zip

Fhaving been named as registered agent and (o geeeplt service uf process for the above sicaed limited fiabiline company or the
place designened in this cortificese, heeehy aceept the appeinmient as registered agent and agree o det in this capacity,
Suvther agiee 1o comply with the provisions of all siedutes relaiing to the proper aimd complete performance of oy duties. and |
cn founiticne with and aecept the obliveions of my posftion as registered agent as provided for iy Chaprer 6683, 1.5,

Regifierod At s Sighare (R1EQUIRLD)

e = 7 (CONTINUED)
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ARTICLE TV-
The name and address of each person authorized w manage and control the Limited Liability Comypany:

Tidle: Nae and Address:
"ANBR" = Authorized Member
"MGR" = Manager
MOR Curlos M. Yanes
10630 Washinaton 5t Apt, #104
Pembroke Pines. FIL 33025

MGR Karing Kedze
951 Brickell Ave. Apl #3206
Migmi, F1L 33131

(Use attaichment H necessuyy

ARTICLE V: Eflective date, ifother than the date of filing: JAOPTIONAL)Y

(I am effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory diling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.,

ARTICLE ¥1: Other provisions. ifuny.,

BEOUIRED SIGNATURE: Cﬁ)s\ﬂl

Signature of A member or an authorized representative of a member.
(In accordance with section 603.0203 ¢ 11 (b). Florida Stautes. the exeeution of this documen
constitules an aftirmation under the penaltivs ot perjury that the [acts stated herein are true,
amy awvare that any filse information submitted in o document o the Department ol Stale
constitutes i third depree telons as provided for ins.817.135.F.5,)

Carlos M. Yanes

Typed or printed name of signee

Eiline Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)
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