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COVERLFTTER

TO: New Filing Section
Division of Corpaorutions

Totum Sports & Multi Services LLC.
SURJECT: B
Nume of Limited Liabilily Company
The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please retum all correspondence concerming this matter 1o the following:

Maxime Pierre

Nanie of Person

Firm Company

13319 W. Dixie Hwy

Addivess

Miami FL. 33161

Citv/State and Zip Code
maximepierre2000@yahoo. fr

E-mail address: (1o be used for futtire annual report notitication)

For lurther informition concerning this matier, please call:

Maxime Pierre 786 304-0735
al { 1
Name of Person Avca Code Davtime Telephone Number

Linclosed is o check for the Tollowing amounm:

15125 00 Filing Fee m3130.00 Filing Fee & 1815500 Filing Fee & TISI60.00 Filing Fee,
Cerlificate of Status Certitied Copy Certiticite of Siatus &
(addational copy s enclosed) Certitied Copy

{uddiionl copy is enclosed)

Mailing Address Street Address
New Filing Seetion New Filing Seetion Division
Division of Corporations The Centre of Tallahissce

1701, Box 6327 24135 N, Monroe Streer. Suite ¥14)
Tallaberssee, FIL 32314 Tallahussee, FLL 32303



ARNCEES QOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nune of the Limited Liability Company is:

Totum Sports & Multi Services LLC.
(Must conatin the words “Limited Liability Company. L 1LC..7 o LLCTY

ARTICLE [I - Address:

The mailing address and steectiddiess of the principal office of the Limited Linbilite Company is:
Muiling Address:
13319 W. Dixie Hwy

13319 W, Daxie Hwy
Miami Fl. 33161 Miami FL. 33161

Principal Office Address:

ARTICLE 1 - Registered Agent, Registered Office, & Registered Apent™s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individuad or

another busimess entity with an active Florida registeation.)
The name and the Florida steet addiess of the registered agent are

Frederic Aupont

Name

13967 NE 3rd. Ct,
Floridu street addiess (P.CL Box NOT aceeptabie)

FL 33161

Mizmi

Cily State Zip

Heaving been named as registered dgeit aind o aceept service of process jor the abeve stated timited labdine company at the
place desigrated i this eeriificate, 1 herebv accept the appointment as registered agent and agree to act in this capacine |
_fi;l.f'fhl‘l'(l“t"rl’(’ fe? ('rmlplil' with the ,rPI‘tJl'f.\f'r)r.l.\' qfﬂ” serfiles rc!urmj: frr thee ]"'r);ll'rami('r)mp(t’n'p.;lr:fh.rnmnru .?j "y drsies, ool T
am femiliar with and veeept the oblivations of my position as registered agent as provided for in Chupter 603, F.S
Y o
C::ﬁ T i .
— L o

Registered Agent's Signutuie (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Lizhilite Company:
,l.. I - N v - A .

"AMBR" - Authorized Member
"MGR" = Manage:

CEQO Fragese Aupont
13967 NE 3r¢ Ct
Mam FL 33164
MGR

Maxime Pretre
11625 NW 11 Ave
Mami #L 33158

(Use ubtachiment i necessay)

ARTICLE V: Iflective date, it other than the date of filing: AUPTHONAL)Y
U an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [17the date inserted in this block does not meet the applicable statutony fiking requirements. this date will not be listed as
the document's etfective date on the Department of State’s records.

ARTICLE VI Other provisions. if any.

( }
REOUIRED SIGNATURE:

Signuture of mcm?v'h/r an autho rixdd representative of a member,
This document is executedn accordance with section 603.0203 (1 (b, Florida Statuges,
Fam aware that any false information submited ina document o the Department of State
constitutes a thind degree telony as provided torins 817,135 1.8,

Maxime icniee
Tvped or printed name of signee

Filing Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optinnal)

S SAH Certificate of Stutus (Optional)



