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We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elestronic filing cover sheet.

! The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Ore or more major words may be added to make the name distinguishable from
the one presently on file.

i The document number of the name conflict is LiZ000156144.

Please return your document, along with a copy of this letter, within €0
days or your filing will he considered abandoned.

: ) If you have any questions concerning the filing ¢f your document, please
call (850} 245-6052.

. Tammi Cline FAX Aud. #: H21000354037
i Regulatory Specialist II Supervisor Letter Number: 421200022812

P.O BOX 6327 — Tallahassee, Flanda 32314
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1

ARTICLES OF ORCANEZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Lindied Lizkiiicy Company i

[A ATHLETIC STRATEGY LI.C
{Must coniain the words “Limited Liability Compary, “L.L.C."or "LLC.")

ARTECLE - Address:
The nailing address and street address afthe principal office of the Limited Lizhility Company st

Principal Office Address: Muaiting Address: ‘-
—ir
e

1250 E HALLANDALE BEACH BLVD .
STE 6137 __ SAMI
HALLANDALFE REACH, TL 3309

41

ARTICLE HE - Reaistered Agent, Registered Office. & Registered Agent's Siznature:
(The Linged Liekility Company cannat serve as i3 vwn Registered Agent. You must desighete an individuel or
enoiher business entiiy with an active Florida regisimpion, !

‘1‘-| "]_EAQHN

Tax nange and the Florida steeet address of the registered ageni are:

¢S ClHd £243S 1

[SAAC ANDERSON
Name

1230 F HALLANDALE BEACH BLVD STE 667
Florida street address (1.0, Box NOT seceptable)

HALLANDALE BRACH FL 320068
Cigy State Zip

redd ugent and to accept servive of process for the above staved limited fick i copipany at the

Lfeoving been ngpned s regl:
e destynated s this coriificade, Dhereby acoegt the appointment us regisier el ageni and agree o act in s capaciss |
Aurthor agrey o vompdy with the provisions of alf stavnes retading 0 the proper and complore pevihrmanee ol my diiles. und

wm families wit and cooepr the obifgations uf my gositlon as rezistered agent uy provided for i Chapier 603, F 5.
Varhed oy YOFRINGe
Heaeo Hpimton

Regivitred:Agent s Sigrature {REQUIRED)

(CONTINUED)

From; Yanat Avila
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ANTICLEAY-
Fhe name and address of cach person authorized to manage and contmod the Limied Linbility Company:

; Na ; iy
"AMEBR" - Authonized Member
"MMGR™ = Manager
; r~
‘ AMBR ISANC ANDERSON — =
230 EHATLLANDALE REACH BEVD STH off? & —
; HALLANDALE BEAUH . FL 33009 . oo i
: 1L C ¢
[ - i a3 enon
AMBR MELVIN ANIHRSON T (%) .
; 1230 E HALLANDALE REACHBLVD STE QOF ) .
i HALLANDALE BEACTH, Fi. 315000 o = P I
; E... = Emirg
- l':\? et
! ] o
:E e < 0 7 8 na s 4+ 4 s+ N
iLise anachment il nroessaryd
, ARTICLE Ve Etfective date. i other than the dawe of filing: AOPTIONALY
{1f an effective date i Vsud, the dute must be specific and cannot be more than five business dayx prior 10 or 90 days after
! the duie of Niling.}
i Nate: [Tthe date insested in this bBleck doos netmez! the applicable statutory Nl requireaients, s date will not be listed as
i the dacument’s effective Jawe on the Depariment of Stne's reeords.
1 ARTICLE VI Other provisions, if sy,

COLIRED SN ATHRE
RE Q,UBF D SIGNATURE: R
. P

LRI SUTAT SO

Signature of a memi¢r'at an authorized representative nf a2 member.
This docurient 15 execuied in accordance with sectior 6030203 (1 ), Fleride Stateies.
; 1 am aware thi any false information submittad in a document to the Department of Sve
constitutas a third degree felony as provided for in < 817 133 F.5.

[SAAC ANDERSON
Tvped or printed pame of signse

C Keie
S123.00 Filinyg ¥Fec for Articles of Oreanizatinn and Designation of Registered Agent
3 30,00 Certified Copy (Optienal)

S 300 Certficate of Status (Uptienal)



