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COVER LETTER

TO: New Filing Section
Division of Corporations

ATS GOLF TOURNAMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for filing.
Please return all correspondence coneerning this matter te the following:

CHARELES R WOOD

Name of Person

ATS GOLF TOURNANMENT LLC

Firm'Company

12428 SAN JOSLEE BLVD.. SUITE |

Address

JACKSONVILLE, FL 32223

CiveState and Zip Code
CHARLESEATSCLOSINGS.COM

E-mail address: (10 be used for fusure annual report notification)

For further information concerning this matter, please call:

CHARLES WO 904 260-0103
alg ]
Namie of Person Arca Code Buviime Telephone Number

Enclosed is a cheek [or the lollowing amount:

512500 Filing Fee CIS130.00 Filing Fee & CIS135.00 Filing Fee & CIS160.00 Filing Tece,
Cenificate of Satus Cenified Copy Certihcate of Siatus &
(additional copy is enclosed) Cerihied Copy

cadditional copyv is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centie of Tallahassee

PO Box 6327 2415 N Monroe Street. Suite 810

Tallahassee, FIL 32314 Tallahassee. FIL 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILTIY COMPANY

ARTICLE L - Name:

The name of the Limited Liability Company is: SECH. . T
TALL < S IATE
LR T R "'“-j.-' F'L
ATS GOLF TOURNAMIENT LLC
(Must consain the words “Limited Liability Company, 1L L.C " or “LLC™
ARTICLE I - Address:
The matling address and sirect address ot the primcipal office ot the Limited Liabiity Company is:
Principal (ffice Address: Mailing Address:
12428 SAN JOSE BLVD., SUITE ] 12428 SAN TOSE BLVDL, SUITE |

JACKSONVILLE. FL 32223 JACKSONVILLLE, FE 32223

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent(s Signature:
(1 The Limited Liability Company cannet serve as iis ewn Registered Agent, You nst designate an individual or
anather business entity with an active Florida registration,)

The name and the Flurida street address af the registered agent are:

CHARLES R WQOD
Nanme

12428 SAN JOSE BLVD. SUITE |
Florida street address (1.0, Box NQT acceptable)

JACKSONVILLE FL 32223
Ciy State Zip

Having heest named ax registered agent and 1o aceept service of pracess for the ahove siated fimited tiohiling company at the
pluce designaied in iy certificate. D ereln aceept the appoinunent us regisivred agent and agree o aet in is capacine. |
further agree o comply with the provisions of ull siaiaes relaiing 1o the proper and complere performance of my duiies, and |
am failiar swith and aecept the oblisations uf me position us registered agent as provided jor in Chaprer 603, F. 5.

e

-—chislurcd Agent’s Sigaature {REQUIRIID)

(CONTINUED)



ARTICLE TV

The name and address of cach person authorized 10 manage and conirol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager
MGR

CHARLES R WOOD
12428 SAN JOSE BLVD. SUITE |
JACKSONVILLE, FL 32223
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{Use anachment il gecessary)

ARTICLE V! Lftective date, it other than the date of filing: JANUARY 2o, 2021

SAOPTIONAL)
(EFan cffective date is listed. the date must be specific and cannet be more than five business davs prior to or 90 davs after
the date of filing.)

Note: I the date inserted mthis block dees not mect the applicable statory filing requirements, this date witl not be listed as
the document’s ffective date on the Depanment of State’s records.

ARTICLE VI Other provisions. if any.

REOUIRED SICNATURE:

e

Signature of a member or an authorized representative of @ member,
This decument is executed in accordance with section 605.0203 (1) ¢b). Flonida Statutes.

I am aware that any false intormation submitied in a document Lo the Depaniment of State
constitules a third degeee felony as provided for in s 817,133, F.S.

CHARLES R WOOD

Typed or printed name of signee

Filing Fees;

S125.00 Filing Fee for Articles of Ovganization und Designation of Registered Apgent
S MG Certified Copy (Optional)

S

5.00 Certificate of Starus (Optional)



