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COVER LETTER

TO: Registration Section
Division of Corporations

PREVAIL ATHLETICS LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed Articles of Organization and fe(s) are submitted for filing,

Flease return all correspondence concerning this matter to the following:

JOHN A PERKINS

Name of Person

PREVAIL ATHLETICS LLC

Firm/Company

6204 PADDOCK GLENN DR #103

Address

TAMPA, FL 33634

City/State and Zip Code
johnp@prevailmultimedia.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JOHN A PERKINS 727 902-2167
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee DS 130.00 Filing Fee & $£155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional capy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Addyess

New Filing Secticn New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 16 JAH ’3 AH 7 f;8

ARTICLE 1 - Name:
The name of the Limited Liability Company is: SECRH"‘\T"‘Y UF STATE
LLAHARSEE "= ORINA

PREVAIL ATHLETICS LLC
(Must end with the words “Limited L.iability Company, “L.L.C.,” or “LL.C.")

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

Principal Office Address: Mailing Address:
2700 56TH WAY N 2700 56TH WAY N
ST PETERSBURG, F1. 33710 ST, PETERSBUG, FL 33710

ARTICLE I1I - Registered Apgent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou musi designate an individua) or
another business entity with an active Florida regisiration,)

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

JOHN A PERKINS

Name

6204 PADDOCK GLENN DR #103
Florida street address (P.O. Box NQT acceptable)

TAMPA FI, 33634
City State Zip

Having been named as registered agent and {0 accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and acceprt the obiigations of my position as registered agent as provided for in,Chapier 605, F,

Registe; cn s Signure (REQ RED)

(CONTINUED)
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ARTICLE 1V- .

The name and address of each person authorized to manage and control the Limited Liability Company:] 6 JAH { 3 ﬂH 7 i 8
Title: Name and Address: SECRETARY OF or
“AMBR" = Authorized Member TALLAHASSFFJEI %]F,?IEE
"MGR" = Manager - TLUHIDA
AMBR JOHN A PERKINS

6204 PADDOCK GLENN DR #103
TAMPA, FL 33634

AMBR CHRISTOPHER WILSON
2700 56TH WAY N
ST PETERSBURG, FL_ 33710

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 01/04/2016 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannoet be more than five business days prior to or 90 days after
the date of filing.)

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /

Signature I;é/nr an anthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State -
constitutes a third degree felony as provided for in5.817.155, F.S.

JOHN A PERKINS
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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gﬁmllz DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE
CINCINNATI OH 45599-0023

Date of this notice: 01-04-2016

Employer Identification Number:
B1-0957154

Form: 55-4

Number of this notice: CP 575 A
PREVAIL ATHLETICS LLC
JOHN A PERKINS MBR
2700 56TH WAY N For assistance you may call us at:
ST PETERSBURG, FI. 33710 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATICN NUMBER

Thank you for applying for an Employer Identification Number (EIN}. We assigned you
EIN 81-0557154. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect informaticn in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correcticn using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 9240 01/31/2017
Form 943 01/31/2017
Form 1065 04/15/2017

If you have questions about the form({s) or the due date(s) shown, you can call us at
the phone number or write teo us at the address shown at the top of this notice. If you
need help in determining your annual acecounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination ¢f your tax classification, and is not
binding on the TRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. BSee Form BB32 and its instructions for additional information.

A limited liability company (LLC) may file Form 8832, Entity Classification
Election, and elect to be classified as an association taxable as a corporation. If
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing S corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the S corporation election and does not need to file Form 8832.




