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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED FIABILITY COMPANY
ARTICLE - Name:

The name of the Limited Lisbibity Company is

THE FRANCHISE PLAYER, LLC

(Must contain the words “1l.imited Liability Company.*[.§.(

Rl O I |
ARTICLE II - Address:

The maiiing address and ureet address of the principal office of the Limited Liabihty Company is
Principal Office Address:

Mailing Address:
8211 South Doue Highway
Mismi, FL 33143

821] South Ihxie Highway
Miam F1. 33143

ARTICLE H1] - Registered Agent, Registered OfTiee, & Registered Agent's Signature:

{The Lunited Liabilicy Company cannot sevve as iis own Registered Agent. You must designate an indrdual or
another business entity with an active Florida registration.)
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The name and she Florida street address of the registered agent are P —
(72 Rl -
Shannon Alleo L o
Name m o T
— . X
8211 South Dixte Highway — ‘_f‘ o
Florida street address (P.O. Box NOT acceptable) L"‘ > :_...
Miamr n 33143 i
i A Zip
ifaving been named as regusterf §lag .

place designated In this certifick

1 hereby accep.r the appotment as reg::rered agemn and agree o acl tn this capacily |
Jurther agree to comply with the provistons of all st
am famihiar with and accept the obligations of,

Uegist:n:d Agent’s Signature (REQUIRELY)

(CONTINUED)
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ARTICLEIV- )
The name and aildress of cach person authonzed to manage and control the Limited Liability Company:
"AMBR"™ =~ Authorized Member
"MGR"™ Manager
AMBR Shannon Allen
821! South Dixic Highway
Miaou, F1. 33143
AMBR Waker Ray Allen, Jr.

8211 South Duxie Highway
Miamy, FL 33143

{Use attachment if necessary)

ARTICLE V: Effective daze, if other than the date of filing: . (OPTIONAL)

(M an effective date is listed, the date nust be specific aad czonot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this black docs not meet the applicable statutory filing requirements, this date will not be hsted as

the document’s cffectrve dare on the Deparmment of Staie’s records

ARTICLE VI: Other prowvisions, if any.

REOQUIRED SIGNATURE:

Signature of a mémber or an authorized representadve of 2 member.
This document is executed in accordance with section 605 6203 (1) (b), Florida Statutes.
1 am aware that any faise information submitted in a document 1o the Departmen| of State
constitutes & thitd degree felony as provided for in s.817.155, F.S.

Shannon Allen. Member
Typed or printed name of signee
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Filing E
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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