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COVER LETTER
TO:  Reghtration Section
Division of Corporations
ALL-IN SPORTS, LLC
SUBJECT:

Name of Limited Liabllity Company

The enclosed Articles of Qrganization and fee(s) are sybmitted for fing.

Please return all correspondence concerning this matter to the following:

Jennifer E Charles
Name of Person
Brown Rudnick LLP
Firm/Company
One Financiat Center
Address
Boston, MA 02111
Clty/State and Zip Code
jebarles@brownrudmick.com

B-mail address: (to be nsed for future sannial report notification)
For further information concerning this matter, please call:

Jeanifer E Charles 617 856-8114
at( )

Nene of Person Area Cods Daytime Telephone Number

Enclosed is a cheok for the following amount;

3125.00 Filing Fee DS]SD.OO Filing Fee & - $155.00 Fiting Fec & $160,00 Filing Fee,
o Certificatz of Status Certified Capy Certificate of Statug &

(additional copy is enclosed) Certified Copy . -
(additional copy is caclbsed)
e

Maling Addresy Strest Address =" T
New Filing Section New Filing Section 5'2 . -
Division of Corporations Divislon of Corporations o Fr .
P.0. Box 6327 ' Clifton Building AR i
Tallahasser, FL 32314 . 2661 Executive Center Cirele - Y,

Tallahassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

ALL-IN SPORTS, LLC
(Must end with the words “Limited Linbility Company, “L.L.C.,” or *LLC.")

ARTICLE I ~ Address:
The rmaiting addresy and sircot address of the principal office of the Limited Liability Compaay is:
Princina) OQifice Addreys: Malling Addreys:
2524 W Parkland Blvd 2524 W Parkland Blvd
Tampa, FL 33609 Tampa, PL 33609

ARTICLE Il - Reglstered Agent, Registored Office, & Regisiered Agent’s Signature:
(The Limited Liability Company cannot serve us its own Registercd Ageat. You nmst designate an individual or

another business entity with an active Florids registration,)

The name and the Florida streot nddress of the registered agent are:

C T Corporstion System
Name
1200 South Pine Istand Road
Flarida street address (P.O. Box NOT acceptablc)
Plantation, Florida 33324
City State Zip

Having baen named as regintered agent and to acoept service of process for the above siated limited Lability company at the
Pplace designated in this certificate, | hereby accept the appoistment as registered agent and agree to act in this capacity, |
Jurther agree o comply with the provisions of oll statutes velating ko the proper and complete performance of my dutles, and ¥
am familiar with and accept the obligations of my position as regiistered agent as provided for in Chapier 605, F.5.,

P C T Corporstion System
& (>
By: ‘ ,_--"‘__-ﬂ_—'_'_—'- .
Steven P, Zimmer-

Rogistered Agent's Sigoature (REQUIRED) 7
Assistant Vice President

{CONTINUED)
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ARTICLE IV- -
The name and address of each person authorized to manage and control the Limited Liability Company: .
"AMBRY = Authorized Member
WMIGR" = Manager
MGR Talem Capital LLC N
119 N. 11th Street
Tampa, FL 33602
{Use attachment if necossary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an cffective date Is listed, the date must be specific and cannot be more than five basiness days prior to or 50 duys ufter
the date of illiing.)

Note: Iftbo date inserted in this biock doss not meet the applicable staratory filing requirements, this date will not be listed as
the document’s effoctive date on the Depurtment of State’s records.

ARTICLE VT: Other provisions, if any.

BEQTRED SIGNATURY: M () Q |

Signa or an suthorized repremniative of 5 member.
This dosument js exe ute n aocordance with section 605.0203 (1) (b), Florida Statutes.
T am aware that agy ormetion submitted in a dooument to the DepartmentofShlc
constitutes a third frlony as provided for in 5.817.155, F.8.

Jennifer E Charles

Typed ot printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
$ 30.006 Certifled Copy (Optional)
§ 5.00 Certifieate of Stata# (Optional)
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