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TO: New Filing sect

COVER LETTER

ion

Division of Corporations

" (Popreraspor?s [LC

SUBJECT:

The enclosed Artictes of

Please return all corresp

NumuZH.imiLud Liability Company

Organizaiion and fee(s) are submitied for filing.

andence concerning this matter 1o the following:

12 rNON F@d% .7:'

Name of Person

1433 M fobms ST, #3020

o bosee /32303

Address

‘Cil_\'/Stnlc and Zip Cade o ~o
- :_ - [=——]
verxaon CZ @eme._l.ﬁjm -0 &=
] addrecs- Ny el e L. 3n
1:-mail address: (Lo be used for futurdsmnual repert notification) = =
= 5_—\4 -

Fur further information concerning this matter. please call: a;; '
m— ™

o A

T —~ - - S,
Mﬁﬁml;{ r—  a{ g@ ) 5/0 '75 ; ; 2, =
Name of Person Arca Code Davuime Telephone Number 2%
=S
D 2,

Enclosed is o cheek

DSIES.OO Filing Fuee

for the fotlowing amount:
$160.00 Filing Fec.

Centificaic of Status &
Certitied Copy
{additional copy is enclased)

$155.00 Filing Fee &
Certified Copy
(additionad copy is enclosed}

$130.00 Filing Fee &
Certilicate of Status

Street Address

Muiling Address
Muw Filing Section New Filing Section
Division of Corporalivns Division ol Corporations
2.0, Box 6327 Clilton Builtding
2661 Executive Center Cirele

Tallahassee. F1, 32314
Tallahassee. F1, 32301

3714



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name ol the Limited Liability Company is

Z arrerasports. LLC
Tor CLLCTY

(Must contain the words ~L imAted Liability Company, *L.1L.C..

ARTICLE 1 - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
/ﬁ%&h&&u&m‘ /433 N Adams ST #302
_TIR/3 ApsSeme, B/ 52303 Jaflahacsees FL 323073

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatw
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Flerida registration.)

The name and the Florida street address ojthe rLle(LrLd agent are;
ornan . Colls T/

Nuame

H33 N lams T30
¢ NOT acceptable)

Florida street address (MO, Box N
[a/la pagsee ) - 223038
Zip

City State

Having been named ay regisiered agent and to uecept service of process for the above siated limited liability company at the
pluce designated in this certificare, 1 hereby accept the appoingment as regisiered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all siauteyretating to the proper and complete performance of my duties. and |
Aron as registeped agent as provided for in Chaprer 603, F.S .

~ RLEI*([LI"L(] Afzml s Signature (R

am fumitiar with and accept the obligations of

{CONTINUED)



ARTICLE V-
[he name and address ol each person authorized to manage and control the Limited Liabitity Company

Titles
"AMBR" = Authorized Member

e Yepyon F. Cotl, ]

TN FAows S # 302
12/l AXcee  F/ 123073

hy u K T

{Use atachment it necessary)

ARTICLE Vi Lffective date. if other than the date of filing:

AOPTIONAL)

(IT an effective date is listed. {he date must be specific and cannot be more than five business duys prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block dous not meet the applicable stattory filing reguirements. this date will not be listed as

the document’s etfective dite on the Depariment of State’s records

ARTICLE VE: Other provisions, if any,

REOQUIRED SIGNATURE,

Wfdzﬁ

Signature of a member or an anthorized rcpr

tative of a member,
his document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

[ um aware that apy false information submitied in a document to the Department of State
constitules wihped degree felony as provided for in $.817.133. F.8.

Veryon . Crolts,

Typed or printed name of signeu - :'

i

ine Fees: ;’-’7")_';

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent b 1

S 30.00 Certified Copy (Optional) o
§  5.00 Certificate of Status (Optional) :

3
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