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ARTKLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Rowdies Soceer LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 1] - Address:
Tho mailing address and street address of the principal office of the Limited Lizbility Company is:
Mailisg Address:

Principal Office Address:

i ¢/o Arcnt Fox LLP o/o Arent Fox LLP
b 1717 K Strest, NW 1717.K Street, NW
Washiagton, DC 20006 Washington, C 20006

ARTICLE [1] - Registered Agent, Registered Office, & Registered Agent’s Sigoature:
(The Limited Linbility Company cannot serve a3 its cwn Registered Agent. You must designate Bn individval or

another business entity with an ective Florida cegistration.)

The name and the Florlda swreet address of the registered agent are:
C T Comporation System

Name
1200 South Pine Island Road
Florida street sddress (P.Q). Box NQT scceplable)
Plantation. Floride _33324
City State Zip

Having bean named as registercd agen! and [o accepl service of process for the above siated limiled liability company at the

ploce designated in this certifivate, § hereby accept the appoinmtment as registered agent and agree to oct in this capacity. [
Surther agrea to comply with the provisions of all statutes ralating 1o the proper and complate porformance of my duties, and [

am fartilar with and accept the obligations of my position as registered agent as provided for in Chapisr 603, F.S..
C T Corporation Sys'{:m

By:
ered Ageat's Signature (REQUIRED)
ANN J. WILLIAMS

(CONTINUED) Special Aesistant Secretary -

FLAST - 14200 Waltarn Khvwwr Oalng
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liabitity Company:
Tigle: Name and Addresy

"AMBR" = Authorized Member

"MGR" = Manager

MGR _Eugene Newell

c/o Arent Fox LLP; I717 K Street NW
Washington, DC 200063

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: Upon filing, , (OPTIONAL)

(If an cffective date is listed, the date must be specific and caanet be more than five businesy days privr to or 90 duys sfter
the date of flling.)

Note: fthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the document's effective date on the Department of Statc's records,

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of @ member or an authorized representstive of 8 member.
This document is executed in accordance with section 605.0203 (1} (b), Fiorida Statutes.
I am aware that any fals¢ information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 3.817.155,F.S.

Eugene Newell

Typed or printed name of slgnce

$125.00 Filing Fec for Articles of Orgonizativn and Desiguation of Reglstersd Agent
3 J0.00 Certifled Copy (Optlonal)
$  5.00 Certificate of Status (Optional)

PLEST - NESI017 Walery Kdwwar Onlisa



