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ARTICLES OF ORGANIZATION
OF
EUROPEAN COLLEGE SOCCER PERFORMANCE PROGRAM, LLC

ARTICLE I: NAME

The name of the limited hability company is EUROPEAN COLLEGE SOCCER
PERFORMANCL PROGRAM, LLC (the "Company™).

ARTICLE TT: ADDRESS

The streei and mailing address ot the principal office of the Company 1s 27A Rue du General de
Gaulle, 63990, Galfingue, France, At Guy Hebding,

ARTICLE 11l: REGISTERED AGENT, REGISTERED OFFICE & REGISTERED
AGENT'S SIGNATURE

The name and the Florida street address of the imitial registered agent of the Company arce:

C T Corporation System
200 South Pine Island Road
Plantation, FL 33324

Having been named as registered agent Lo accept service of process for the above stated limited
liability company at the place designaled in these Articles of Organization, 1 hereby accept the
appoiniment s registered agent and agree 1o gct in this capacity. | lunther agree o comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and [

am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 6035 of the Florida Satutes,
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Registered Agent’s Signature ‘5‘ e
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ARTICLE IV: MEMBERS b, iT)
‘. -0
P, = O
The name and address of each person authorized to manage and control the Company: &' 4 = ’
M e
Tatle: Name and Address: o
AMBR

Kevin Schoensee
P.O. Box 1646
Fort Mvers, 'L 33902-1046

QB 722814548



To: +18506176381 - Page: Sof 5 20220308 14,37:28 C5T 12122023373 From: Lexus Wingo

AMBR Hatrick Vallee
1i Rose Lane, Unit 05-03
Sii ngapore 437386

AMBR Kevm Hebding
..TA Rue du General de Gaulle
QSQQD Galfingue
France .
AMEBR Mohamed Ouadah
2.Clos des Tilleuls
57450 Farebersviller 4
France
AMBR Guy Hebding
27A Rue du General de Gauile
68990 Gaifingue
France

}t@\ fisee, Authonzed Member

In accordance with Section 605.0203(1)(b) of the Flonda Revised Limited Lizbility Company

Act, the execution of this document constitutes an’ ‘affirmation under the pcnaInes of perjury that
the facts stated herein are

the Floride Departme:
817.155 of the Flgg

am aware that’ any false information submitted in a document-to
State ounsulutes a tmrd -degree felony as provided for in Section
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