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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is; ALTAMONTE JIU-JITSU, LLC

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

2305 Reef Court
Orlando, Florida 32805-5837

ARTICLE ITI - Registered Agent, Registered Office, & Registercd Agent’s Signatnare:

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

Dayvid L. Schick, Esq,
Name

Sun'Trust Center. Sujte 2300
200 South Qran ent

Florida street address (P.O. Box NOT acceptable)

Orlando, Florida 32801
City, State, and Zip

Iiaving been named as regittered agent and 10 uccept service of process for the above stated limited liability company al the place
desienuted in thix certificare, [ hereby accept the appoeintment 4s regiviered agent and agree to act in this capaedy. 1 further agree 1o
comply with the provisions of all staiurex relating 10 the proper and compleie performance oy my dirtes, and [ am fumitiar with and
aceepr the obligations of my position as regisiered agant as provided for in Chagter 605, F.S.

Lnnd Sehoo

Registered Agent’s Signawre; David L. Schick, Esq,

Article IV - Management:

The Company shall be manager-managed and the name and address of the initial manager of the Company is:

Fabio Rosa
2305 Reef Counrt
Orlando, Florida 32805-5837
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Dated this _2ath day of _ mMay _, 2017,
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By: Fabes /@9442- B i
Fabio Rosa, Member Tl T}
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Signuure of a member or an authorized representative of a member, P
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{In uezordance with section 40K 408(3), Florida Stanies, the exceution
of s dncusment constwutes an affirmution under the penaties of perjury
that the [acts stated hergin are rue.)
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