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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

QOPALOCKA SOCCER LANDLLC
{Must contain the words “Limited Liability Company, “L.L.C..” or “LLC."}

ARTICLE II - Address:
The matling address and street address of the princtpal oifice of the Limited Liability Company is:

Priocipsl Office Address: Mailing Address:

2215 BISCAYNLE BOULEVARD

2273 BISCAYNE BOULEVARD
SUITE 2 SUITE2
MIAMI FL 33137 MIAM], FL 33137

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signatore:
{The Limited Liabiiity Company carnrot scrve as its own Registered Agent. You inust designate an individeal or

another business entity with an active Florida registration.)
The name and the Florida street address of the regisicred agent are:

ALFX D, STRULNIK, P.A.
Name

2199 PONCE DE LEON BOULEVARD, SINTE 301
Florida street address (P.O. Box NOT acceptable)

CORAL GABLES FL 33134

City State Zip

Hauing been nomed as registered agent and 1o accept service of process for the ahove siated timited liability company ar the
place designaled in this centificate, [ kereby accept the appointment as registered agent and agree to act in this capacire. |
Surther agree 1o comply with the provisions of all statutes relafing (o the proper and complete pexrformance of my duties, and !
cm familiarwith and accept the ohligations of my position as registered g priasprovided for in Chapter 603, F.S.,

Registeved Agent’s Signaturc (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

" R* = Authorized Member
"MGR" = Manayer

MGR MARIANQ PASTOR

2275 BISCAYNE BOULEVARD, SUITE 2
MIAMI, FL 33137

(Use attachment if necesszry)

ARTICLE V: Eifective datc, if other than the date of fling: -{OPTIONAL)
{1f an cffcctive date is listed, the date must be specific and cannot be more than five bisiness days prinr to or 90 days after

the dare of filing.}
Note: If the date inserted in this block does not meet the applicable stztutory fling requirements, this date will ot be listed as

the document’s eflective date on the Department of State’s recorda,

ARTICLE VT: Other piovisions, if any,

REQUIRED SIGNATURE: _/
e / o
Sigoature of a member or an apthorized represcniative of 2 member,

This document is executed in accardance with section ©05.0203 (1) (b). Florida Statutes.
[ 2 nware that any false infonnation submitied in a document to the Department of State

sonstitutes u third degrec felony o provided for in s.817.155, F.S.

ALLEX D. SIRULNIK, REGISTERED AGENT
Typed or printed nome of signee

I.:j Iing t‘:::.

$125.00 Filing Fee for Artides of Orpanization and Designatton of Repistered Agent

$ 30.00 Certified Copy {Optional)
8§ 5.00 Certificate of Status {Optional)




