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" COVERLETTER:

" TQi ' Registration Section |
" Division-al Corporutions

SUBJECT: _JQY TENNIS LLC

Name of Limitid Liabllity Company

The enclosed Artlcles of Organization and fee(s) are submiitled for filing.

Plopse feturn.all correspondence concerning thils mutter-to the followlig:

“NimeofPerson

PSM Cprpmmgﬁg[wces. Inc
Firm/Cmpany. ~ -

1001 Brickell Bay Drive Suite 2408
Addrads

__Miami. Florlda 331381
City/State end Zip Codo

grporaté.com. .. .
turc anbual repost notification) |

. Ny
E-mat! addressy {{o:be bsed for

For further information concerning this matter, please callt.

Livia Vielra iu(308 ) 45623752

Nane of-Person U Aréa Codé Daylimc Telephone Number

‘Encloded Is & cheik for the folliwing atnount:

[ s125:00 Fiting Fee ~ LJ$130:00 Filing Fee & [§1'55:00 Filing Fee &. L‘.lsuso 00 Fiting: Fee,
Certificuto of Status Ceitlfied Copy Certiﬁuatc of Status &
(additionsl copy isenclosed)  Certified Copy, :
' '(adghllmml copy is-enolosed)

Mailing Address g;;geﬂ(‘nyﬂe? Addres
Registration Scetion Regisgrauon Segfon.”
-Divigjon of Corporations Division of Corporations
P.O. Box 6327 Cllﬂnn Building *

Tailahassee, FL 32314 2661 Executive Cenfer Circ!o

“Tilléhnssée, FL:32301



ARNCUZSOFOKGANIZMIONFORF{DWDAHMH’EDMW com:ww

; ARTICLE 1s Name. .
. The naine.of the Limited: Llabllity Company is.

. MENMStLLO

-(Mu’s("ﬁhd;\}\?i_ll_i'.lﬁc'\i}é'r'd.v}="?biir_‘:l,t_e_'¢_i‘_'l_§i¢bilily_ qgmpaiﬁy;--‘f'b,l,,s:;.'":or'_“_Ll.,c;.'.'-_)-z ;

. ARTICLEN-Addiess: . - ' ) : _
' 'I‘hc mnlllng gddress pmd strest eddrcss nf U\c pnnuipal oﬂ'u.c of the L\mm:d Liabthly Company |s~ :

g l']ncinal Oﬂ'h:e Addrnsg-, : :- o .Mai“ﬂgédd[gsst ' '
MM igkal .:, SuliG 2400 -Sﬂ‘mmml———-———————,
Miami, Ft, 33131

. ARTICLE NI~ Registered Agent, Registered Office, & Ropistered Agent's Signature:
- {The Limied: Liabiity. Company cANROL serve, ns'itsy own: Registered Agenl.'Y oumust designate’an individual or
another bushiess énilty with an oouvc Flarida rt.gistration ).

Fhe name andthe Florida, strest: address ot the' regnstcred ngc;m are. -

NRAI Sh[!ltﬁi,!‘lo
Namt.

Florldn:street hdﬂrés#j(l*;bl’.&bx?m:

;@ccébtabre) T i
Plantation __Fl._33324 =
City Zip

Having been named as registered.agent and 1o accepl suvice of process for the above stated limited llabifly company af
the place designaied in {hls certificare, | heroby teeept thy uppointment s reglsfered ugent and agree 1o acl In this
capacity 1 firther agreefo.gemply whh the provisions of alf srnutes refating o the praper and complete peuformance
of niy diities, aid-f am famiitgr. mﬂr and accept the. obllgaﬁons of my postiionas regmered agem as prawded ﬁzr i

Chapi M da
adonna Cy
SPBB‘&I Asslstant dihy

Secreté& '

" Regislorcd Agent's Signature (REQUI

(CONTINUED):
?’ml of2




ARTICLE IV- ' '
“The-nome and address.of each person uuthonzcd {o. rnunnsc and comrol the le!ted Lmbility Company:

‘Title. ,
. "AMBR* =Authorized Membef

"MGR" = Managet

Moansaor e

Ma,r‘rﬂstf_i;.-saws

{Use attachment if necessary)
. (OPTIONAL}

ARTICLE V: Effective date, i other than.the date of [iing:

(If an effective date is listed, the date. niust be specific and cannot be more than five business days prior to or 90 deys after

the date of filing.)

ARTICLE YI: Olher provistons; if any.

REQUIRED SIGNATURE: / /

Signatu%\o‘f Gimémber oFin aut oned‘rcpresenmtive'or ‘amember, -
(n accordance:wilh secilom 60510203 (1).(b),: I"lorldu §latun.s, the exeoution of:this document
constitufes-an‘afiitmation under the pennlties of | rmjury thiut'thé-fhots stated hércin are true.
1 am:aware that any false information subimittéd in a dooument to thé Depariment-of State

constilutes a third degree felony as provided for in 5.817.155, F.8.)

LIVIA VIEIRA
I'yped'or printéd.name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and. Designatlon of Regisieretl Agent

$ 30.00.Certified Copy. (Oplionnl)
§  5.00 Certificate of-Stutus (Optiopal).
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