Mathinos Wo=xlor Friocdman D043567330 Q4/28/2022 11:50

Electromc Filing Cover Sheet

From: Lippos

Divigion of Corperations

4728122 12:33 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000153973 3)))

A

H220001538733ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generatc another cover sheet.

#2071 P.OD

475875

To:
Division of Corporations
Fax Number : (858)617-6381

From:
Account Name : LIPPES MATHIAS WEXLER FRIEDMAN LLP

Account Number : 120190000014
Phone ;. (904)660-8820
Fax Number 1 (9064)660-6029

**fnter the email address for this business entity to be used for futuresr

annual report mailings. Enter only one email address please.** i

Email Address: Si I v/ ﬂ')dd
ir
%

S &z FLORIDA LIMITED LIABILITY CO. T
o= E‘EE 2 CTW Futbol Academy LLC | a
- a ?_—)" [Centificate of Status-—"_—w]

...'.3 2 ::; :'_._j'. [Cemﬁcd Copy ]

L)! o " ‘1 ﬁagc Count 03 ]

X E ,f: [Estimalcd Charge | sizs00 |

Electronic Filing Menu  Corporate Filing Menu Help

(((H22000153973 3)))

hitps tefite sunbiz org/scripis/efilcovr.exe

"



Fromilippo® Mathins Waxlnr Friodman PBUAISGTAND DA4/28/2022 150 #O71 ¥ 002

DocuSign Envelope 10: B3580438-2FF 3-40CF-936C-C2BEEF43C843
({({(H22000153873 3)))

COVER LETTER

TO: New Filing Section
Division of Corporations

CTW Futbal Academy LLC
SUBJECT:

Nazme of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Aaron Whyvie, Esq.

Name of Person

Lippes Mathias LLP

Firm/Company

10151 Deerwood Park Bivd., Bldg. 300, Suite 300

Address ~>
~—»
- ~2
prs o
Jacksonville, FL. 32256 — -
= s
- - . = -
City/State and Zip Code = o ;
awhyte@lippes.com 2= (ae) .
E-mail address: (to be used for future annual report notification) |( ;g i
(. _—
For further information concerning this matter, please call: o - LA
2w
Aaron Whyte, Esq. 904 660-0020 ext. 1518 o 9
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

WS125.00 Filing Fee (1$130.00 Filing Fee & (1$155.00 Filing Fee & [08160.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Staws &
(additional copy is enclosed} Certified Copy

{additional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABIE FTY COMPANY

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

CTW Futhol Academy LLC

04/2872022 11:50

(Must contain the words “‘Limited Liability Company, “L.1.C.," or "LLLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

9950 SW 5th 51 Cir.
Miami F] 33174

ARTICLE I11 - Registered Agent, 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 Florida registration.)

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

Pasquale Giovine

Name

9950 SW 5th St. Cir.
Florida street address (P.O. Box NOT acceptable)

Miami FL 33174

City State Zip

Having been named as registered agent and to accepl service of process for the above siated limited liability company at the

4

place designated in this certificate, [ hereby accept the appointmen! as registered agent and agree (o act in this capacity. |

Jfurther agree to comply with the provisions of all statutes relating (o the proper and complete performance of my duliel_s;'and I

am familigr with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..
Docusigned by:

[rot o

m'rﬁ.c‘éismred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

. Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Pasquale Giovine
9950 SW 5th Si. Cir.
Miami F| 33174
(g -]
: = =
{Use attachment if necessary) ot ro
— % -
—
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL) x= =5 .-
(Il an effective date is listed, the dzte must be specific and cannot be more than five business days prior to or r 90 dnyseger : .
the date of fiiing.)

(_f o ——

Note: If the date inserted in this block docs not mect the applicable statutory filing requirements, this date wlll ‘not be Ilsrui as |

the document’s cffective date on the Department of State’s records. ,-;- (‘ :
- - £

ARTICLE VI: Other provisions, if any. r_-]

0€:1 W

REQUIRED SIGNATURE: (—omsw,,

Pa.so‘mb, FATAYINS
Signature of a f a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Pasquale Gieving
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization avd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}
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