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COVER LETTER
TO:  New Filing Section
Division of Corpuorations

SUBJECT: 818 SPORTS. LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and tees are submitied to convert an “Other
Business Entity™ into a “Flornida Limited Liability Company™ in accordance with s. 6031045, F.S.

Please retumn all correspondence concerning this matter to:

WILLIAM HOMSI

(Contact Person)

HOMSI LAW, P A,

(Firm/Company)

8815 CONRQOY-WINDERMERE RD., #402

{Address)

ORLANDO, FLORIDA 32835

(City, State and Zip Code)

WILLIAME@HOMSILAWCOM

T Al S P el ma IR aa. o Rl S R e B A Dt g WAL ap e A g

E-mail Address: e be used for futare annual report notifications)

For turther information concerning this matter. please call:

WILLIAM HOMSI Al (407 )3?7-5507

(Name of Centact Person) {Arca Codey  (Davtime Telephone Number)

Enclosed 1s a cheek tor e tollowing wmount: (All checks processed by this office must be payable in US
doltars and drawn on 2 bank located i the United States)

™ $150.00 Filing Fees TIS133.00 Filing Fees DS180.00 Filing Fees TI$185.00 Filing Feus,
{S25 for Conversion and Certiticate off and Certified Copy Certified Copy. and

& S125 for Artreles Strus Certificute of Status
ol Organization}

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tullahassee
Talluhassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. 1. 32303
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Articles of Conversion ‘%’5,
For ’ O:f
“(ther Business Entity™
Into

Florida Limited Liabilitv Companvy

The Articles of Converston and attached Articles of Oroanization are submitied 1o convert the following

“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1043. Florida
Statules,

I The name of the “Other Business Entity™ immadiately prior to the filing of the Articles of Conversion is:
818 SPORTS, LLC

thnter Namie of (nher Business Enarity)

- . . o LIMITED LIABILITY COMPANY {LLC)
Fhe = Other Business Entine™ is a

iEnter ennty ivpe. Example: cotporation, hmited partoership, general partmership, common law or business trasd, ete.)

_CALIFORNIA

First organized. formed or incorporated under the laws ot

(Enter state.ar if'a non-US_ eniity. the name of the country)

OCTOEER 21, 2005
un

tdate ol orgumzanon, [OIMeR or meorparation)

3. The name ot the Florida Limited Liability Company us set torth in the attached Articles of Organization:
818 SPORTS LLC

iEnter Name of Flonda Limnted Lizbility Companyy

4. It not efective on the date o1 filing. enter the effective dine:
(The effective dute: Cannot be prior to date of receipt or filed date nor more than ‘)0 calendar days after
the date this document is fited by the Florida Department of State.)

Nate: Ithe date inaerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docement’s cHechve date on the Pepartment of State's records,

3. The plan or conversion has been approved in accordance with all applicable statuies.

- The "Converted vr Other Busiess Fotiny™ has agreed o x e any members having appraisal sights the amoant o
which sich members are entitled under s, 605 106 and 605 1061-603. 1072, F.5.
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Signed this = dav ol Lo RSk 20_>~1

Signature of Authorized Representative of Limited Liability Comipany;

signature of Authorized Representative:
Printed Name: Title:

Signature(s) on behalf of Other Business Entity: [See bclo;for required signature(s)|
) - ~ _-,—_‘ PR —-/—-—' : —- ’___‘__‘—-‘
Signature: 35 ~ N f

Printed Name: LR it Title: MANAGER AND AUTHORIZED PERSON

[l

Signature:
Printed Name: Tide:

Signature:
Printed Name; Tile:

Signature:
Printed Nuame: Tide:

Signature:
Printed Name: Tile:

Signature:
Printed Nam: Tite:

If Florids Corporation:
Signature of Chairman, Vice Chairman, Director, ur Otticer.
If Dircctors or Officers have not been selected, an [ncorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Stanature of one General Partner,

Il Florida Limited Parwership or Limited Liability Limited Partnership:
Signatures ol ALL General Partners.

All others:
Sipgnature vl an auihorized persor,

Fees:
Articles of Conversion: $25.00
Fees tor Florida Articles of Organization: — $125.00
Cerithied Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION d;,

FOR
818 SPORTS. LLC

ARTICLF |
The name of the Limned LiabHity Company is:
SIS SPORTS. LLC

ARTICLE 11

The street address o the principal office of the Limited Liability Company is;

660U ISLAND BLVD. SUITE 1207
AVENTURAL FLORIDA 33160

Fhe mailing address of the Limited Liabilin Company' is:

GOO0 ISLAND BLVDSUTTE 1207
AVENTURALFTORIDA 33160

ARTICLE I
The purpose tor which this Limited Liabilin Compuny is organized is:
ANY AND ALL LAWEUL BUSINESS PURPOSE,

ARTICLE IV

The Articles of Organization shall be effective immediately when filed with the Secretary of
state of Florida,

Muiling Address
S¥TE Conroy-Windermere Road, #4002

Urlando, Florida 32833
(407) 377-3307

HOMS| L.[-\VV, p.A' www . HomsiLaw.com



ARTICLE YV
Flie nume and Florida strect address ot the registered agent is:

PHONMSTL AW, P

SRS CONROY-WINDERMERE ROAD
#3002

ORI ANDO FLORID A 32837

Having been named as registered agent and 1o aceept service ot process 1or the above stated
lited liabiine company at the place designated in this certificate, 1 hereby aceept the
appointment as registered agent and agree o actin this capacity. | turther agree o comply with
the provisions of ull statutes refating (o the proper and complete performance of my duties. and |
am famibiar with and aceept the obligations of my position as registered agent.

Stgngture of Registered Agent:

Willizam M. Homsi, Presiden

The Members herehy delegale the management of the 1LLC to Manager(s).
The namwe and addres< of nersonsg <) anthorized o marage the i

Operating Manager: FAY JOFFE
Address ot the Managers and Oticers being the same as the Principal Address ol the LLC,

stgnature ol an Authorized Representative:

-

~

.|Ll_\ Iolte

Fam an authorized representative of the members submitting these Articles of Organization and
altiem that the facts stated herein are true, T am aware that false intormation submitted in o
document o the Department of State constitutes a thisd degree telony as provided for in
s8I0, Tunderstand the requirement o file an annual report between January 1 and
May 1™ i the calendar sear following Tormation of the 1L1.C and every vear thereatter o
maintain aclive stitus,

Mailing Address
8813 Conrov-Windermere Road. #402
Orlundo, Florda 32833

(4073 377-3307

HC‘MSI L»’-\\-’V: pl_\\ www Homsilaw.com
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A\ Sécretary of State
'/"f Certificate of Status

[. SHIRLEY N. WEBER. Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: 818 SPORTS LLC

File Number: 200528710082

Registration Date: 10/21/2005

Entity Type: COMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOCD STANDING)

As of September 6, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in Califernia.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF. | execute this cerlificate
and amx the Great Seal of the State of California
this day of September 7. 2021.

@477/\9“

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RLPDX2Z

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Cetification Verification Search available at bebizfile.s0s.ca.qov/centification/index.



