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Beptember 24, 2015

FLORHLtDFRARHMENTpWSTATE
STROBL & SHARP, P.C. Dvision of Corporations

r

SUBJECT: ALL SPORTS, LLC
REF: W15000063585

We recaived your elegtronically transmitted document.
document has pot bean £iled.

However, the

Please make the following corrections and
refax the complete document, ineluding the elestroniec filing cover sheat.

The name designated in your doouwent is unavailsble since it is the same
as, oy it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all approprlate
places. One or more major words may be added to make the name
distinguishable from the one presently on file,

Please return your document, along with a copy of this letter, within 60
days or yeur filing will be considaerad abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Jessica A Fason FAX Aud. §; H15000229276
Regulatory Speclalist XII Letter Wugber: 913A00020158
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COVER LETTER

TO:  Registeation Section
Division of Corporations

Everybody Spons, LLC
SUBJECT:

Name of Limited Livbility Company

The enclosed Articles of Organization and fee(s) sre submitted for filing.
Please return all correspondence concerning this matier to the following:

Andrew Ayar, Esg.

Name of Person
Strobl & Sharp, P.C.
Firm/Company
300 E. Long Lake Rd., Suile 200
Address
Bloomficid Wills, M1 48304
Clty/State end Zip Code

aayan@stroblp.com

E-muil address: (to be used {or fiture annunl report notilication)

For further information coneernin this matter, please call:

Andrew Ayar 248 205-2745
ot )

Name of Person Area Code Daytime Tolephone Number

Enclosed is a check for the fullowing amount:

$ 12500 Filing Fee DSI 30.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Centificale of Status Certified Copy Certificute of Status &
(additional copy is enclosed) Certifted Copy
(additional copy is cnclosed)

Muiling Address Street Addross

New Filing Scctlon New Filing Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Bullding

Tallahnssee, FL 32314

2661 Exccutive Center Cirele
Tallahassee, FL 32301
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ARTICLES QR ORGANIZATION FOR FLORUDA LIMITED LIABIUTY COMPANY

ARTICLE] - Name:
The nate of the Limiied Lisbiiity Company is:

-

. -
Eserybody Sports, LLE
(Must end with the words “Limited Liablitty Company, *L.L.C.," or “LLC.")
ARTICLE I1s Address:
The mniling addrese and stroot address of the principal cffice of the Limitod Liability Campany is:
Principnl Offige Addregy Mailing Ao
L] N . . .
* 16440 Tamiami Trail §. (US. 41) 16440 Tamiami Trall §. (U.S. 41)
Fort Myers, Florida 33908 . Fort Myers, Floridn 33508

+

ARTICLE Tl - Regiscered Apent, Repistered Office, & Registored Agent’s Signature:

{The Limited Liability Compamy cannat satve 85 jts own Registefed Agent, You must designase on individual or
ancther business entity with an active Fi:;ida Tegistration.)

The neme and the Florida strect address of the rogistered agent are:

Walt Michal

Nume

16440 Tumiami Trail S, (.S, 41}
Floridn strect addrass (P.O, Box NOT aecoptable)

Fort Myers Florda 33908
City State Lp

Having been nanicd as registered agent and to acc;?lcﬁce\,’pm lor tii\ahove stased limbtad ilability compony ot the
Ppittee designaied in this certificate, | hereby accepi fhn eppointraen: af repistsred ogen and agres w ot in this capacily. 1
Jurther agree tg comply with the provisions of all ftanues relgting tofhe proper and romplte performance of my dutles, ard 1
a fenillar with cnd accept the obligations of my positionds ragisgred agem ad provided for in Choprer 505, F.5.

fratwre (REQUIRED)

(CONTINUED)
Fageelal2
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ARTICLE 1V-
The vame and addrnss of snch parson authorized © menage nnd control the Limitzd Liablity Company:
JLitle DMume ol Adiressy
"AMHER" = Authorized Member
YMGR" = Manager '
MGR Teresa Saider
41304 Southlund
Conton, Michipan 48|88
(Use attschment i necessary)
ARTICLE V: Effective date, if other than tho date of filin: . (OPTIONAL)
Qf an offective date is listed, the dnto must be spec@ic and cunnet be mare than five business days prior to or 90 days after
thic date of fing,)

Ngte: ifthe dnte inserted in this block does not meet the applicable statutory filing requirements, this dams will ot be listed as
the document’s cffcctive dato an the Department of Stalc's rccards,

ARTICLR VI: Othar pravisions, if any, .
The lirsited linbiity company shall bo managed by one W@\n.
; 4

FA i

Skgnature of n member or an aathorixed reprosentadive of a momber.
This document is executed in accordnnce with sectian 605.0203 (|) (b}, Florida $totutes,
T am aware that any false information submirted in » doeumsent to the Deparmment of State
sanstitutes & thicd degreo felony 83 provided for in 3.817.155, F.§.

Walt Michal, Authorized Representative
Typed or printod name of signuo

Eilipg Feps:
§125.00 Fillng Fee for Asticles of Orpanization and Desigantion of Replstered Agent
$ 20.00 Certified Copy (Optional)
$ 5.0 Certificnte of Status (Optional)
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