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COVERLETTER

10: 'Registration Section
Division of Corporations

SUBJECT: Rt Floerda Sgorts LLC

Name of Limited Liability Company

-

The enclosed Articles of Organization and fee(s) are submiitted for filing.
Please return all correspondence concerning this matter to the following:

Dovid Hamitten

Name of Person

Al Florrde SPOH-S.LUM/FH] Florida S?OCTS,LLC

Firm/Company

13S0 (st Speings L. Hal

Address

Or'io«\dlc, i 32?2?

City/State and Zip Code
cfa vzb’éﬂ milten /226 C9mail.co ™

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

For further information concerning this matter, please call:

Dowid Hamiton w7, 7%0-5751

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS]ZS.OO Filing Fee DSB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

AL FLORIDA sPoRts LLC

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)
ARTICLE 1§ - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

280D (rest Sprinas La* JOR (LS00 CresT CORIBNLS LN ¢lol2
Orlando ) 22828 O-lande, £ 32528

Mailing Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
arother business entity with an active Florida registration.)

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

- r"':_' :":E%
o ’:‘ . [ ]
DAVID HAMiLTON it 5
Name o=
. b s T

12500 Ccest Springs Lone ™~ 1042 T o= f
Florida street address (P.O. Box NOT acceptable) {I} :’ g
Orlando  Florida 3282¢ EE
City State Zip o

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
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 accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

0 A

Registered Agent’s Signature (REQUIRED)

‘_"‘

(CONTINUED)

Page1ofl



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company

i Name and Address:
"AMBR" = Authorized Member

"Mﬁg"\'é Eanager

TED BogeRT

o _2le2 ane(o Ave.
§Eiﬁ%é¢i EL 32904

THOMAS | by oR

AMP R
209 So. d Gr
. _Lane WoRTs/, £ BIULH
Y ek

DAYID HaMuTon

12€0 Crest Serings La. #1012,
Orlaﬂdﬂ; FL 22¢0%

le%?nfe fabon

__urn;?er Pack LEL 32789

=

AmBR

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: q - lO"‘ \ b . (OPTIONAL)}

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

Note: [fthe 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 on the Department of State’s records.

ART]CLE V1. Other provisions, if any.
I alse

Awa Huiqmla_uﬂg_efu_ml_mmsmds oM

REQUIRED SIGNATURE:
@/%\ ' ; c.;;
—
—

Slgnnture of a m€mber or an authorized representatwe of a member. S
This document is executed in accordance with sectlon 605.0203 (1) (b), Florida Smutes

i am aware that any faise information submitted in a document to the Deparinent I{I;Slalc
constitutes a third degree felony as provided for in s.817.155, F.S.

. v g
’ ™ .
DANRD  tAMwTon =
Typed or printed name of signee g,
=t :
Eiling Fges: [
$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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