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COVER LETTER
TO: New Filing Section

Division of Corporations

NO EXCUSES SPORTS LLC
SUBJECT:

Name of Limited Liabihty Company

The enclosed Articles of Organization and feeis) are submitted for filing.
Please return all correspondence concerning this matier to the following:

CHRISTIAN E. SMELLIE

) . Nameof Person

NO EXCUSES SPORTS LLC

FirnvCompany

1825 SW CECELIA [LANE

Address

PORT ST. LUCIE, FL 34933

City'Slate and Zip Code
CSMELLIE@GMAIL.COM

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

For further information concerning this matter, please cail:

CHRISTIAN E. SMELLIE 72 267 1494
an( }
Name of Person Area Code Daytime Teiephone Number

Enclosed is a check for the following amount:

WE5025.00 Filing Fee 181 30.00 Filing Fee & C18155.00 Filing Fee & T18160.00 Filing Fee,
Certificate of Staius Certificd Copy Cenificate of Stalus &
(additionai copy is enclosed) CenifiedCopy (v
{additional copy;iff&i'clos:{@
Tea T
- E e §
Mailing Address Street Address : l
New Filing Section New Filing Section Division - -
Doviston of Corporations The Cenue of Tatlabassce =n
P.O. Box 6327 2415 N. Monroe Street, Suite B0 D e
Tallahassee, FE. 32314 Tailahassee, FL. 32303 e
(J—}



ARTICLEIV-
The name and address of cach petson suthorized to manage and control the Limited Liability Company:

Tidle: ~ | Address;
"AMBR" = Authorized Member
"MGR” = Manager

CHRISTIAN E. SMELLIE

MGR
1825 SW CECELTA LANE
PORT ST. LUCIE. FL 34953

(Uise attachmentif necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: 02/01/2022
{Jf an effective date is lsted. the date must be specific and cannot be more than five business days prior (o or Y0 days after

the date of filing.)
Note: if the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document's etfective dute on the Department of State’s records,

ARTICLE V1: Cther provisions, if zny.

REQUIRED SIGNATURE:
& el

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
] am awarc that any false information submilted i a document 1o the Department of State

constitutes a third degree felony as provided for ins 817,135, F.8.

CHisTiRa € smELl f
Tvped or printed name of signee

| M ..

v
S
RED/
,

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agem

$ 30.00 Certificd Copy (Optional) :
$ 500 Certificate of Stutus (Optional) ’ .



ARTICLE 1V-
The name and address of cach person acthorized 10 manage and control the Limited Lisbility Company:

Title: Namg and Address;
"AMBR" = Avthorized Member
"MGR™ = Munager

MGOR MARTINEZ AGUILAR, LUIS A
FOS0NW 33 RD STREETSUITIE 337
MIAMIPL 35166

{Use atiachmens if necessary)

ARTICLE V: Effcctive daie, if other than the date of hiling: (OPTIONAL)

(If an cffective date is lsted, the date must be specific and cannot be more than five business duys prior to or Y0 days alter
the date of filing.) .

Note: Hthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as
the document's effective date on the Departinent of State’s records.

ARTICLE VI: OQiher provisions, if any.

REOUIRED SI(“.;'\'/AJL{T'R'I*

ignatu r{*—of-:r-mcmhcr'n’r'mrnndl?ﬂ'ik?dﬁ[ﬁ’—;‘..:cm:ni\'c of a member.

This dgfcument is exeeuted in :mcord:mgc with section 605.0203 (1) (b)Y, Flortda Stuules.
[am ghvare that wny [aise information subimitied ina documesnt wo the Deparnment of Staie
constituies a third degree felony as provided for ins.817.135, F.S,

LUIS A MARTINEZ AGUILAR
Typed or printed name of signee

Filipng Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
£ 5.00 Certificnte of Status (Optionsl)
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Title;
"AMBR" = Authorized Member
“MORT = Manager

MOR

(Use attachment if necessary)

ARTICLE V: Effective date, i other than the date of {iling:
{10 an effective date is listed, the date must be speeific and cannot be more than five business days prior 1o ar 98 days afier

the date of filing. )

Name and Address:

ARTICLE V-
The neme and address of cach person anthonzed to manage and control the Limited Lizbility Company:

MARTINEA AGUILAR. LUIS A
7930 NW 53 RIISTREITSUIT 337

MIAMI FL 33166

AAOPTIONAL)

Note: If the date fnserted in this Block does not meet the applicable stautory {iling requirements. this date will not be listed as

the document's cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIG NAFHRE/

X

iharivEdTepresentative of w member

i fna!ur!e-nf~:r|1|mnhcr’0r'ﬂn“m!‘
I'hix dyeument is executed in accordanfe with sccuon 603.0203 (1) (b). Florida Stwutes.
ot gavare il any fabsc infunmaton submiteed ing docament o the Trepariment of Staie

constitutes a third degree felony as provided for ins 817135 F.S.

LUIS A MARTINEZ AGUILAR

Twped or prinied name of signee

Filing Fues:

0.00 Certified Copy {Optional)
.00 Certificate of Stutus (Optional)

A0 Filing Fee tor Articles of Organization and Desienation of Registercd Agent




