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TENNIS TO GO ACADEMY LLC
{Must end with the words “Limlited Liability Company, “T.!..C." or “LLC™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limitcd Liability Company is:

Principal D{fice Addvress: Maiting Add%:
5131 NW 107 PLACE

§131 NW 10} PLACE
DORAL, FL. 33178 : : DORAL, FL. 33178

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s S'ignatun‘
(The Limited Lisbility Company canmot serve.as its own Registered Agent 'You must dcsagnatc an indjvidual or
another business entity with an uetive Florida vegistration.)

The rame and the Florida stroct eddress of the rogistered agent are:

MARIELA DACAL

Name

STV NW 101 PLACE
Florida sirest address (P.O. Box NOT acceptable)

DORAL _ FL 33178
Ciy State Zip

Having bean named os registared agent and to acepr service uf process for the above stated limited lablfity compeny at the
place dasignated in this certificala. | heraby accapt the appointment ar ragistered agemt and agree to actfn this capacity, |
Jurthar agres 1o comply with the provivions of all stavwias relating to the proper and complete parformonte of my didizs, and
am famlitar with and aceept the obiigations of my position us registered agent as provided for In Chapter 603, F.5.

RepMierad Agent’s $ipnature (REQUIRED)

(CONTINUED)
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ARTICLE WV. o 16 JAN2| PM 1: 59
The name and addreas of sach person authorized to manage and conliol the Liinited Liability Company:
' SECRETARY (f STATE

Titez, : Namaoand Address:, TALLAHASSEE |
PAMBR® "= Authorized Member LAHASSEE FLORIDA
*MGR" = Manager
MGR MARIELA DACAL .

5131 NW 10] PLACE

DORAL, FL. 33178
MGR. LUIS MARIN

5131 NW 101 PLACE
DORAL, FL., 33178

{t/se sutiachment if nacessary)

ARTICLE V: Effectiva date, if other than the date of fiting: 01/1816 - (OPTIONAL)

(I an effective date by listed, tic date wast be specific and cannat be mace than five busivess days prior to or 90 days after
the date of filing.) :

Notes If the date ingerted in this block does not moet the epplicable statutory filing requircments,
the document’s effective date on the Deparunent of State’s records,

ARTICLE VT: Other provisions, il any.

REQUIRED SIGNATURE: /W g Q
b D anthotized representativeof g m

Slgnatum;‘f A mem mber.

This document {8 executed in agoordance with section 605.0203 (1) fb}:}loﬁdl Statutes.
1 wm aware that sny false information submitted in 2 document to the D

' Wtof State
constitutes 4 third degree felony as provided for In 5.817.155, F.S.
MARIELA DACAL
Typed or printad name of signee

this datc will not be Yigted as

Piline F.
$123.00 Filing Fee for Articles of Organization sud Designation of Repisterad Ag+\t
$ 30.00 Certified Copy {Optional)

$ 5.00 Certificats of Status (Optienal
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