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ARTICLES OF ORGANIZATION
OF

WATKINS SPORTS PARTNERS, LI.C

The name of this lionted hability company is WATKINS SPORTS
pART‘V[‘ RS, Ll ( {th¢ “Company™), and it shall be formed as 2 limited Habibity company under
Chapter 603 of the laws of the State of Florida.

2. Duration, The Company’s existence shall be perpetual

The Company it organized {or the purpose of transacting all fawful
activities and businesses that may be conducted by a limited liability company under the laws of
Florida,

4. Place of Pringipal Oftice and Mailmg Address, The m

(S5, ailing and street address of
the Company’s principal office is 420 E. Church Street, Unit 706, Orlande, Florida 32801

5. Manaeement. The Company shall be a mapager managed company, the nume and
address of the ingital manager are:

Denario Watking 420 E. Church Strest
Unit 706
Oriando, Florda 323861

. Registered Agent_and _Office.

The name of the initial registered agent of the
Company is C T Corporation System. The street address of the initial registered ag*m of @
Company is 1200 South Pine {stund Road, Plantation, ¥ienida 33324

-’t-?.'. = “T3
2. QOperating Agregment. The members shall have the power to adopt. allcr amm&- o

or repeal the Operaling Agreement of the Company containing provisions lor the mg,ulaimn ang ‘
management of the affairs of the Company,

8. Effective Date, i

. !u-.
_______ ‘The effective date of formation shall be Aupust 19

|'1=L HV

_.4
The undersigned executed these Articles of Qrganization on the 19th day of a\u}, ust,
2019,

Thiz document is executed in accordance with Section 605.0203(EXh). Fourido Sunuies. | envaware tha
any felse infonmation submilted in a decument o the Nepartimens of Stare canstiwtes a third degree felony as
provided for in Scction 817.155. Floridu Siatutes

Denarib Watking
Authorized Represcutative of Member

4812.5630-0447 4
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ACCEPTANCE BY REGISTERED AGENT

Having been named Registered Agent and designated to accept service of process for the
within-named Company, at the place designated herein, and being familiar with the obligations
of that position, [ hereby agree to act in this capacity, and I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics.

.C T CORPORATION SYSTEM

By:/(?bﬂ;m' .
Nam ———dames—H—'FaﬁiﬁrH}—H .

Title: -
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