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Augqust 1, 2019

FLORIDA DEPARTMENT OF STATE

CORPORATE CREATIONS Drwision of Corporations

r

SUBJECT: US CLUB SPORTS GROUP, LLC
REF: W19000069545

We recaived your slectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax tha complete document, including the electronic filing covar sheet.

The document is illegible and not acceptable for imaging.

1f you have any further questions concerning your document, pleace call
(85D) 245-6052.

KYLE D BRUMBLEY FAX Rud. #: H19000226452

Ragulatory Specialist II Lettar Number: 110A00015720
New Filing Section

P.O BOX 6327 — Tailahassee, Flonda 32314
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* ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

‘US Chub Sports Group, LLG

“(Must contain the woids “Limited Lisbility Company, “L.L.C,," or “LLC.™)
ARTICLE ([ - Addross:
The epiling addresy’and strect address of the principal office of the Limited Liability Company is;
Princips! Office Addresy: Maiting Address;
J110 SiE, 4th Sereet 1116 S.E: 4th Street
[Fort Lawderdale, FL. 33301 Fort Lauderdnle, FL 33301

ARTICLE 1€ - Registered Agent, Registered OTfice, & Registored Agent’s Signature: -

{The Litnited Liabifity Company cannot serve as its own Registered Agent You must deshgrate.an individual br
_enothei businiess ety with an sctive Florida registration.) '

"The name and the Florida street address of the registered pgent are:

Cocporate Creations Network Inc,
Nogwe

11380 Brosperity Farms Road #221E
Florida strect address (P.O. Box NOT acceptable)

__Palm Besch Gardens Florida 33410
City State Zip
faving bean named as registered agent and to awcept service of process for the abave siated limited liability company at tire
Place designatéd in this certificars; ] hereby acvcept the appointment as registered ageni and ogree to act in this capacty, !
Juriher agree (o comply with the pravisions of all statltes relating to ihe proper and complete performance of iny duties, end I
am famiiliar wich wid aceept theobligations of my powition us registered agent as provided for in Chapter 805, F.8.,
Kristen Eapinaies, Spacial Secretary

| 7 7 Hegistercd Agent's Signature (REQUIRED)
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ARTICLE Iv-
The name and address of each person authorized to manage and contrel the Limited Liability Company:

"AMBR" = Authorized Member
"MGR” = Manager
AMBR Stewart Terreault

1110 S.E, dth Street
Fort Lavderdale, FL 33301

AMBR Demrie Henry
9207 Alta Qaks Drlve
Dallas, TX 75243

AMBR Donald Cabalan
2800 Jordan Grove |
West Des Moines, LA 50255

(Use attachment if nacessary)

ARTICLEV: Effective datc, if other than the date of §ling: - (OPTIONAL)

(If an effecttve date is listed, the date omst be specific and eannot be more than five business days prior to or 90 days after
the date of filing,)

Note; If the date inserted in this block does not meat the applicable statvtory filing requiremenss, this date will not be listed as
the document’s effective éate on the Department of Smre’s records.

ARTICLE VT: Other provisions, if any.

BEQUIRED SIGNATURE: __q~—"" """
7

Sigmature of 3 member or an authorized representative of a member.
This document {s exccuted in accordanee with section 605.0203 {13 {1, Florida Statutes.
I am aware that any false information submitted in a document 1o the Departrment of State
constitutes 2 third degree felony as provided for in 5.817.1 55, F5.

Morris W, Banks, Aathotized Representative
Typed or printed name of signee

$125.00 ¥Fiung Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certlfled Copy (Opticnal)
§ 5.00 Certificate of Statos (Optionab



