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ARTYOLER OF ORGANIZA TION ROR FLORIDA. LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

PENSACOLA ARENA DEVELOPMENT PARTNERS, LLC

(Must contain the words “Limited Liability Compeny, “LL.C.,” or “LLC.™)

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

Erincipal Office Address: Malling Address:
4401 NORTH MESA 4401 NORTH MESA
EL PASQO, TX 799802 EL PASO, TX 79802

ARTICLE III - Registered Agent, Registered Office, & Ragistered Ageat's Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate s indfvidun] or
srother busincss entity with an active Flarida registration )

The name and the Florida street address of the registered agent are:
Capitol Corporate Services, Inc.

Name
515 East Park Avenue 2nd FI
Florida strect address (P.O. Box NQT acceptable)
Tallahassee FL 32301
Clty State Zip

Having bewn nzmed as regisered agent and to accept servics of process for the above nated [imited lability company at the
place designated in this certificate, [ Mreby aecapt the appoiniment as registered agerst and agree to act in this capoelly. 1
Jurther agree to comply with the provitions of all statuies relating 1o the proper and complets performance of nty dities, and |

am familiar with and accepi the abilgations of my posttion as regiskered agert a3 provided for in Chapter 603. F.8.
. Kim Tadlock, Asst Sect on behalf of
th\, /l,a‘ul(}'l, Capitol Comporate Services, Inc.

Registered Agent’s Signature (REQUIRED)

({CONTINUED)
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ARTICLEIY-
The name and address of each person authorized to mannge and control the Limited Liability Company:

e Namcand Addresc
*AMBR" = Authorized Member
"MGR" = Manager
R UNT ELP, LTD.
AMB 1 North Mesa
Paso, TX 79802
'
(Use attachment if necessary)
ARTICLE Y: Effective dste, if other than the date of filing: . (OFTKONAL)
{If ap effective dute iy listed, the date must be specific apd cannot be more than five business days prior borﬁ)dlysnﬁlr |
the dute of filing.)
Noix: lfthcdnt:umdmlhub-lonkdoumtmectﬂnapphmhhmutoryﬁhngmqmmh,lhudntewﬂlnmbeMns
the document™s effective date an ihe Department of State’s records. Soe C‘J
5 T
ARTICLE VI: Other provisicna, if any. Ml =~ i
R -
= -
L= f
REQUIRED SIGNATURE: % 5
S
otative of s member.

fare ofé memPer or an authortzed represe
This ent is in socordance with section 605.0203 (1) (b), Floriia Staatites.
I am aware Ut sy falwe information submitted in 2 document o the Department of Siate
constingdes a third degree felony as provided for ins.817.155,F.S.
Susanne Smith, Asst. Secretary of Authorized Member
Typed or printed name of signee

Hlinz Feoi
$125.00 Filing Fee for Articles of Organization nnd Desigaation of Registered Agent

§ 30.00 Certified Copy (Optional)
S 500 Certificate of Statas (Optional)
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