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COVER LETLER

TO: New Filing Section
Dvivision of Corporations

FirstFlight Basketball, LLLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Anticles of Organization and ive(s) are submitted for filing.
*lease return all correspandence concerning this matter to the following:

irk Nichols

Name of erson

Firm/Company

P 3401 Hetlaria Clircle

Address

Windermere, FIL. 34786

City/State and Zip Code
dnichols@ tirstlightbaskethall.com

E-mail address: (10 be used for fuwture annual report notilication)
IFor turther infurmation concerniny this matter, please call:

Dirk Nichols 407 5758090
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the folkewing amount:

I:Islzs,no Filing Fee D.Sisu.m) Filing Fee & S133.00 Filing Fee & . $160.00 Filing Fee,
Centifieate of Stutus Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy
{additional copy is enclosed)

Muiling Address Street Adtlress

New Filing Section New Filing Section

Division of Comoratians Division of Corporations
On Bas 6327 Clifton Building
Tallabassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee. F1. 32301



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE T - Name:
The name of the Limited Liabilily Company is:

Firstilight Bashetball, 1LLC
(Must contain the words <Limited Liability Company. “LLC o »LLCT™

ARTICLE 11 - Addruss:
The mailing address and street address ol the principal oftice of the Limited Liability Company is:

Mailing Address:
13401 Bellania Circle

13301 Belluria Carcle
Windermere, TF1. 34786 Windermere, FI, 31786

Principal Office Address:

ARTICLE HI - Registered Agent. Registered OfTice. & Registered Agent’s Signalure:

{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.) -
I'he name and the Florida street address of the registered agenl are: o)
—1
[3irk Nichols -
. o
Namge ;
13301 Betlaria Cirele L o
- ~a
Fiorida sireet addreess (P00 Box NOT aceeptable) - r
L. [anm]
Windermere I°l, 34780 . <

Ciy State Zip

Heving beer named ws registered agent and to accept service of process for the above siaied limited labilite company at the
pluce desivnated in iy certificale, | hereby aceept the appoitiment as registered agent and agree to act in this capaciiy. 1
Jurther agree fo comply with the provistons of all stasaes relating 1o the proper and complete perforinance of my duties, and 1
am fumifiar with and accept the abligations of my position as registered agent as provided for in Chaprer 603, F .S

J}.‘ALI\‘TE@‘:_

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE LY.

The nume and addreess of cuch person authorized w manage and control the Limited Liability Compuny:

,I.. I - I:‘.I"". .Ind ,3 ﬂ“[r::-
"AMBR" = Authurized Member

"MOR" = Manager

MOR

[irk Nichols

- Y

for]

130T BellanaCircle _ —
Windermere 11, 31786 : o
"
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T
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= Lo’

. [0t

(Use anachment i neeessary)
ARTICLE ¥: Effective date, it other thun the dute o tiling:

S(OPTIONAL)
(I an effective date is listed, the date must be specitic and cannot be more than five business days prior (o or 90 days after
the date of filing.)

Note: [0 the date inserted in this block does not meet the applicable statuwtory filing reguirements, this date will not be listed us
the document’s efective dute on the Department of State™s reconds,

ARTICLE ¥1: Other pronisions. ifany,

REOUIRED SIGNATURE:

i

Signature of 4 member or an authorized representative of 2 member.
This document is eaccuted in accordance with seetion 6035.0203 (1) (b). Florida Statutes

1 am aware that any filse intormation submitied in o document w the Department of State
constitutes a third degree felony as provided for in s 817,133, F.5.

DIAK ool

Typed or printed name of sighec

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy {Optional}

3

.00 Certificate of Status (Optionah



