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S COVERLETTER

TO: Registratjpn Section
Division @ Corporations

SPORTS ENTERTAINMENT SYSTEMS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and teegsy are supmutted for filing,
Please return all correspondence concerning this matter to the following:

Lawrence M. Monan

Name of Person

SPORTS ENTERTAINMENT SYSTEMS. LLC

FirmCompuny

POy Box 101157

Address

PPahm Bav. F1 32910

Cirv Srane and Zip Code

Imonangictlrr.com

E-mail address: (1o e used for future annual report notification)

For further information concerning this matter, please call:

Lawrence Maxwell Monari 321 821-0992
at { }
Name of Person Area Code Daytine Telephone Number
Enclosed is a cheek for the ollewing amount:
DS]ZS.OO Fiting Fee SE30.00 Filing Fee & $L35.00 Filing Fee & $160.00 Fiting Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy
(additicnal copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassec. P 32314 2661 Executive Center Clircle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY

./’

ARTICLE T - Name:
The name o the Lunited Trability Company o

SPORTS ENTERTANMENT SYSTEMS. LLC
IMust end with the words “Limited Lisbilin Compans. WL CL7ar "LLCT™

ARTICLE H - Address:
Phe maling address and sireet wdidiesa ofse erncpal ofiee o7 tie 1 imied Lubiliy Company s,

Principal Gitice Address: Mailing Addyess:
A28 Brigleil Sy b PO BON 101157
Palm Bav, Fl 32909 Palm Bay, FI 32910

ARTICLE 1) « Registered Agent, Registered Office, & Reyistered Agent's Signature:
{The Limited Liabiluy Company cannot seive as its uwn Registerad Agenr, You must designate an individual or
enother business entity with an active Florida registration.

The name and the Florida street address ol the registorad agen o

Lawiene M Aoncs
Nahi

R, (g
A2F Ismchit v e

Flosda sueet anddres- 1 (r Bex \(J_I_ areeplabled

Palim Bav ‘_}AI

e Zip

Huving heen named as registored agons ciid joqccopr sevice oz oo tae e wbave siced fimited Gabilite company of the
pluce designated i this ceniticaie, Phrerehe aocopt she anpradnie. s oo siviend agent .m.fugl ve to et in this capacine. [
fiorther agree do comple stk the piovedon ol i soita o oo e B preper aosd complote pertormance of i dutics, and f
et fomlionvvitl cnned cccopr the oblicanions o e posivion e rogieered o as prervaded forin Chaprer 603, F.S.

,,ﬁ,mW Wﬂt%

Kegrsieind Ageni s Signature ;REQUIRED)
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-t,' . . . .
CARTICLE V- )
e name and addiess ot vl perser authorized v manoge wnd control the Lunited Liability Compuany:

]‘I I Y- " x NG
"AMBRY = Autheried Membuey
UMGRY - Manager

MBI Lo renee ML Mo

PO, Boy ]

AMER

rong S Maenan

oy ] FET

{Uise anachment i necessary )

ARTICLE V: Eftecin e dawe. ot than she disie of Ghng ___ davuary 1. 2010 AOPTIONALY
(I an effective date is listed, the date must by specific anid cannct be more than five business days prior to or 90 days after
the date of filing.)

Note: T date tnsyrted inthis Block does notawer the peiieal e statimos v iling requirements, (s date will not be histed ax
the dovument’s ¢

tetnve date otthe Department o s o ot

ARTICLE VT Other provivigns, e

BEOUIRED SICNATURE:

ST e e of 4 menaber o0 an authorized representative of a member.

Thrs decimers 13 ongenied 2 e odanee with seedon 603 0263 (1) (b, Florida Statutes.
Pamaware et any Bise intonmaios submatied o docoment o the Departiment of State
consnnites v aed cowes el ceronadest o in s SITURS RS,
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S125.00 Filing Fee for Artictes of Orvaanisation st Designation of Readsivred Agent
§ 3on Certified Copy tOpiional)
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