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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drise, [albakassee, Florida 32312

(850) 656-4724

DATE 12/20/2018

“WALK IN*®

ENTITY NAME ACTION SPORTS MARKETING, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND PETUFN ™™

FPlasi &}0;
XXXXX Certifred Cpy
Certifiate of Statas

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTT™

ﬁaﬁ&ﬁw’ ﬁ;ﬂ;& ﬂf Ante & Awendmente
&f&ﬁ&aﬁs af ¢MJ fauég

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRT OF DESTINATION
NAMBLR OF CERTIFICATES FEQUESTED

TOTAL owEDp__$155.00 CHECK # 5579

Floase call Tina at the above number faﬁ any 1£56es 0F concerns. 72415 gou 0 mach!




COVER LETTER

TO: New Filing Section
Division of Corperations

Action Sports Marketing, LLC
SUBJECT:

Name of Limited Lisbitiiy Company

The enclosed Articles of Organization and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

James J. Canfield, Esq.

Name of Person

Barelay Damon LLP

Firn/Company

125 Zast Jeiferson Si.

Address

Syracuse, NY 13202

Citv/State and Zip Code
pgulick@scorpionsp.com

E-mail address: (to be used for future annual report notification)

for further intormation coneerning this matier, please call:

James J. Canfield, Esy. s 425-2703
ay )

Nuame of Person Area Code Daytime Telephene Number

Enclosed is a check for the following amount:

DSI?S.DO Filing Fee $130.00 Filing Fee & $155.00 Filing Iee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centilicate of Status &
: (additional copy is enclosed } Cuenitied Copy

tadditivnal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Diviston of Corporativns
P.O. Box 6327 Clifien Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMNTTED LIABILITY COMPANY

ARTICLE | - Naner
The name of the Limited Liability Company is:

Actign Sports Maorketing, LLC .
(Must contain tie words “Limited Liability Company “L1LC."or "LLET)

ARTICLE T - Address:
The railing address and street aduress of the principal afice of the Limited [Liabitity Company is:

Principal Qfhee Address: Abailinge Address:
304 Nerth Town and River Brive 90 North Tows and River rive
Fori Myeis, Florida 33919 Fort Myers, Florida 33919

ARTICLE 1] - Registered Agent, Repistered Office, & Registered Agent™s Signature:
{The Limited Lizbilily Campany ciniiot serve 2 its own Registered Ageml, You mus: designaic an ingfividunl or
anather business en;iiy with an active Florida registration.}

The name and the Florida street nddress of the registzred seent or s

Fiaakivn W, Gulick

Naune

504 North Town and Riva Drive e
Flotidn street addiess (1.0, Hox NOT uccepiable)

Fon Myers Fforida 33919

City Siume Zip

Havine: bren nomced oy registercelugen o i wecegn servic: of process far the above sated linwred dishdity comgriy of ez
plece designosed v diis cortificetc. hereby accept the apposaument as
Jurther waree fo comple it e previsions of el siatnges refgiig 1o 4

Asistorod gaent ond agree o .acd oS capacie,
/;n'n,rh' 1 compone posfin ognee of ey dities, cod

(CONTINUED) A

g3l

1:Z1Hd 0ZJ3081

7

e i st e e e e w ¢ e Ammma



ARTICLE V-
The name and address of each person autherized 10 manage and comrol the Limited Liability Compan:

AMBR" =~ Authorized Member
"MOGRT = Maonacr
AMBR

———

B —

{Use aitachment i necessan)

AWTICLE Y
(1 an eflective date is listeel, the date must be specific nnd cannot be ameee than e bosiness b 18y ariar tooay Yi) d

Effzctive date, if oiber than the date af fi? g

thehute of 1iling.)

Note: IFthe dute inserted in this block does not meet the apolicable statutory Hiling 1equirements, 1kis date will i be listed

ngd Addeess;

Frankive W, Gulick

904 North Town and River Drive

Faort Myers. Flonda 33919

the dogunicat’s eftective dare on the Departmznt of Stale’s 1cconds,

ARTICLE VI Other provisions, if any.

AOPTIONAL)

itas nfier
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This docum

cuted in .uunrd ANy \\Ilh section GOS, ﬂ"ﬂ} {1rihk), fh,ru.h Stalntes
false informmtion submined in a docoment to the Department of Stne

i am aware
SIS A degroe felony s provided for in< 817,135, 1.5, I
e —
r.m
Franklvin \W, Gulick e g
Typed or ]n tinicd name of sipnge I 2
Mmoo M -n
—
Cilipny fepss o .I‘* o ————
SI25.00 Fiting Fee Tor Articles uf Orvganization and Desiznntion of Registered Azent {; o I
$ 30.00 Cectified Capy (Cprionaty - ;
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