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Sunshine State Corporate Compliance Company

3458 Lakeshare Drsve [allakassee, [lorida 32372

(B50) 656-4724
DATE 4/21/21

**WALK IN¥*"

ENTITY NAME FootGolf Fanatics LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™™
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VPLEASE DBTAN THE FOLLOWING FOR THE ABDVE ENTITT™

Certified &,&y of Arte & Anendreats

Certifed Copg of Arts & Amendnents Complete File [lrobiding Frncal Foports)
Certifiate of Status

Certfroate of States Keftectip:

“APOSTILE / NOTARAL CERTIFICATION ™™

CONRTRY OF DESTIRATION
NUHBER OF CERTIFICATES REQUESTED

Sl \
TOTALOWED S \&rd.dy ACCOUNT # 120140000103
United Corporate
Services, Inc.
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COVER LETTER

TO: New Filing Section
Division of Corporations

sunrJECT: FootGolf Fanatics LLC

Name of Limited Ligbility Company

The enclosed Articles of QOrganization and fee(s) are submiued for filing.

Please teturn all correspondence concerning this mitter to the following:

Colores Burton

Name of Person

United Corporate Services, Inc.

Firm/Company

100 STATE STREET, SUITE 800, Albany, NY 12207
Address

Citv/Siate and Zip Code
danielnhidalgo@gmail.com

E-mail address: (to be used for future ennuzl report notification)

For further information concerning this mutter, please call:

at | }
Name of Person Area Code

Dayzitne Telephone Number

Fnclosed is a check for the following amount;

(1$125.00 Filing Fee [J$130.00 Filing Fee & U$155.00 Filing Fee &

00$160.00 Filing Fes,
Cenificate of Status Centified Copy

Certificate of Status &
(additienal copy is enclosed) Certified Copy

{additionul copy is enclused)

Mailing Address

New Filing Section
Division of' Corporalions
P.O. Hox 6327
Tallahassee, 1. 32314

Street Address

~ew Filing Section Division

The Centre o Tallahassec

2413 M. Monroe Street, Suite 510
Tallahassee, FI. 323103



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FoalGolf Fanatics LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 1) - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
3537 Palmette Avenue 3337 Pulmetto Avenue
Miamu, FL 33133 Mizmi, FI. 33133

ARTICLE UI - Registered Apent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flarida registration.}

The nume and the Florida street address of the registered agent are:

Daniel Hidalgo

Name

3537 Palmetto Ave
Florida street address (P.O. Box NQ'L acceptable)

Miami FIL 33133
Ciry State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company a: the
plice designated in ihis certificate, | hereby accept the appoiniment as regisiered agent and agree fo act in this cupacity. !
Jurther agree to comply with the provisions of ol statutes relating to the proper and complete performance of mv duties, and |
am famitiar with end aocept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S..

“ I

1

V l/r

RegiStered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

"AMBR" = Authorized Member

"MGR"
MOR

Manager

MGR

(Use anachment if necessary)

Name aad Address:

Deniel Hidalgo

3537 Palimelto Avenue

The nume and address of ¢ach person authorized to manage und control the Limiwed Liability Company:

Wiiarmi, FI, 33133

lnige Punzano

T e

1100 8 Miami Avenue, Apt. 2703

Miami, FL 33130
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ARTICLE ¥: Effective date, it ather than the date of filing:

the date of filing.)

AOPTIONAL)

(If an effective date is listed, the date must be specific ami cannot be more thun five business days prior to or 20 days after

the document’s effective date on the Department of State’s records,

Note: Ifthe date inserted in this block does not meet the applicable statwntory filing requirements, this Jate will not be listed as

ARTICLE V1: Other provisions, if'any.

IGNATURE:

T

constiwies a third degree felony as provided for ins.817.155, F.S.

S

Signature of a member or an authorized representative of a member.

This document is executed in accordunce with section 605.0203 €13 (b). Floride Statutes.
| am aware that any filse information submitted in 2 document o the Deparimeni of State

Daniel Hidalga

Typed or printed name of signee

Filing Fees;

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

5.00 Certificate of Status (Optional)



