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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: BaliOn Tennis |l G

Name of Limited Liability Company

The enclosed Atticles of Organfzation and fee(s) are submitted for filing.

Please retum all corraspondence concerning this matter to the following:

Huqgo Ballon

S

Name of Person

BallCn Tenn_is LLC

Firm{Company
7413 3rd Avenue Narth
Address
Sajnt Petersburg, FL 33710
City/State and Zip Code

hmgg}lm,_tgngis@gmail.c_qm
~1T)

ail address: (o be used for future annual report notitication)

For further information concernimg this matter, please cail:

Hugo Balign a1 ( 67 ’ ) 9-‘-'5 ~ Q%O\

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee  [J$130.00 FilingFee &  {1$355.00 Filing Fee & 035160.00 Filing Fee,
Certificate of Status Certificd Capy Cerificate of Status &
(additional copy is encloscd) Certified Copy

PAGE B3/06

(additional capy is enclosed)

Mailing Address Street/Courier Address
Reygistration Section Registration Section

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

Taltahassvu, FL 32314 266! Executive Cenrer Circle

Tallahassee, FL. 32301

H18000122825 3
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ARTICLE - Name:

ARTICLES OF ORGANIZATION FOR FLORTOA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is:

BallOn Tennis LL.C

(Must end with the words “Limited Liability Company, “L.L.C. " or “LLC.™)
ARTICLE 11 - Address:

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

is:

bt —
il
, 0
Mailing Address: o
) Zey 30T
2418 3rd Ayvenue North 4418 3rd Avenue Nordh >3 - _
Saint Petersburg, FL 33710 Saint Petersburg, F| 33710 _,Ez’,,’ = @
M
— ™y X m
- :: Y-"'
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature: ; w4 .4
{The Iimited Liability Company cannot serve ag its own Registersd Agent. You must designate an i.ndivmgbr :
agother businass entity with an active Florida registratjon.) 23 g;
grﬂ
The name and the Florida street address of the registered agent arc:

Hugo Ballan

Name

7419 3rd Avenue North

Florida street addrass (P.Q, Box NOT acceptable)
- Saint Petersburg FL 33710
City 2ip
Heaving been named as regisiered a

the place designated in this cert,
capacity. ! further agree to comp

gent ond (o accep! service of process Jor the abova stated limited [iability company at
af mry duties, and 1 am familiar

ificate, I hereby accapt the appoinimant as registered agent and agree o act in this

by with the provisions of all stotutes relating to the praper and complete performance
with and accep! the obligations af my position as r

egistered agent as provided for in
Chapter (05, F.S.
Lt

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Puoe f of2
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ARTICLE IV-

The name and address of each persen authorized to manage and coatol the Limited Liability Co-mpauy:
Title: Name and Address;
"AMBR" = Anthorized Member
"MGR" = Manager
MGR

Huqp Ballon

—4 o e
e
7419 3rd Avenue North - i o
Sainl Petersburn, FL 33710 A —
e - -
Nt @@y
. A= M
L
: e B o
- ~
o @
S o
~ il _.1‘
o =
b4
{Use attachment if neccssary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If 2n efTective date is fisted, the date must be specific and cannot he more than five business days prior ta nr 9¢ days after
the date of filing.)
ARTICLE V1: Other provisions, if any.
._Sez_aiﬁakﬂ:i__pqe,
REQUIRED SIGNATURE: E ‘ e :S .

Signature of a member or an anthoriz
(In accordance with scction 605.0203 (1) (b).

ed representotive of 8 member,
Florida Statutcs, the execution of this document
constitutes an affirmation under the peoalties of perjury that the facts stated hercin are true.
I'arm aware that any false information submitted in & document to the Department of State
constitutes a third dcgree felony as provided for in 5.817,1 55, F.S)
) Hugo Baljon

Typed or printed name of signce

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Desj
3 30.00 Certificd Copy (Uptional)

3 5.00 Certificate o( Statuy (Optional)

gnation of Registered Agent

Poge 2 of 2
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BaltOn Tennis LLC
7419 3rd Avenue North
Saint Petersburg, FL

INITIAL LIST OF MEMBERS

The following named person(s) shall constitute the jnitial members of BallOn Teonis LLC:

Hugo Ballon
7419 3rd Avenue North
Saint Petersburg, FL. 33710

/}*@i@\ | 04 /17/201%

Hugo Ballon, Organizer Datc
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