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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite | « Tullahassee, Florida 32301
(850} 224-887Q0 + |-800-342-8062 - Fax (850}222-1222
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COVER LETTER

TO: New Filing Section
Division of Corperations

Player's Club of Belleview LLC
SUBJECT:

Nanmie of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter ta the following:

David Svee

Nane of Person

Firm/Company

3941 Tamiami TRL Unit 31537 #76

Address

Punta Gorda. FL 33950

City/State and Zip Cuode
kmathis@mathislaw.net

E-mail address: (1o be used for future annuai report notification)

For {urther information concerning this matter, please call:

David Svec 323 363-6453
at( )

Name of Person Area Code Daytime Telephone Number

Encloscd is a check for the following amount:

718125.00 Filing Fee {05130.00 Filing Fee & O8155.00 Fiting Fee & (0%160.00 Filing Fee,
Certificatc of Status Certified Copy Certificaie of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhassec

P.O. Box 6327 2415 N. Monroe Strect, Suite R10

Tallahassee, FI. 32114 Tallahassee, FI. 32303




ARTICLES OF QRGANIZATION FOR FLORIDA LINITED LIARILITY COMPANY

ARTWCLE I - Name:
Phe nuaw of the Linnted Liubitity Company is
vust cuntain the words “Limited Liability Company, “L.1L.C.," or *LLC."}

Plaver's Club of Bellevigw 1LC
Che matling address s steect address of the principal office of the Limited Liability Company is
Mailing Address:

10903.& 10905 US Hwy 441
Belleview. FL 34420° -

ARTICLE 11 - Address:

Irincipal (Mfice Address

10903 & 10905 US Hwy 441

A,
BeHeview, FL 34420
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature
(The Linuted Liability Company cannot serve as its own Registered Agent.” You nwst designate an individual or

another business entity with an active Florida registration. )
. -

K.B. Mathis. P.A,
Name

The name und the Florida sireet address of the registered agent are

1577 Caddinal Point Drive
Zip

Florida street address (P.O. Box AQ.'[ acccplab]e}

Juchsooville, FL 32257
City Siate
Having been named as registered agent and 1o uccept service of prcess for the above stated limited liability company at !hc
place desiynated in this certificate, | hereby accept the appoiniment as regisiered agent and agree 6 act in this capacity. |
[urther agree tn compiy with the provision i} stauics reluting to the proper and complete perr?;rmancc of my duties, and !
wGhitgations of my as provided for in Chapter 605, F.S., ..
o o3
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ciomt fusnifiar with and ucce,

/ RegiStéred Agent’s Signature (REQUIRED)
(CONTINUED) | '
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ARTICLE I'V-
" ‘The name and address of each person authorized 1o inanage and control the Limited Liabitity Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR ProActive Genius LLC, Serivs 6
1309 Coffuen Ave STE 1200
_Shendan, WY R2801

(Use attachment if necessary)

ARTICLE V: Eflcctive date. if other than the date of filing: Apal 15.2021 AOPTIONAL)

(Il 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: Ifthe date inserted in this block does not meet the applicable statutery filing reguirements. this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

D) NSy

Signature of a member or an authoerized representative of a member.
This ducument is executed in accordance with section 605.0203 (1) (b), Florida Siatutes,
1 am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5

David A. Svee, Authonized Representative
Typed or printed name of sigace

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)




