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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY -+ -

ARTICLE I - Name: :
- The name of the Limited Liability Companyv is:

Football Players Representatives Union LLC

{Must end with the words “Limited Liability Company, "L.L.C." or "LLC.")

ARTICLE 11 - Address: : C ' .

“I'he mailing address and st ect address of the pnnc:pal office ofthe L:mned Liabi llry ('ompanv is:
Principal Ofice Address: Mailing Address:
8320 NW 14th St. Doral - Miami 33123 8320 NW 14th St. Doral - Miami 33123

CARTICLE 111 - Registered Agent, Registered Gffice. & Registered Ageut’s Signature:
(The Limized Liability Company cannot serve as ils own Registered, Agcnt You must designale an :ndn idualor

another business entity withan &ctlve Florida registration.) .

Tne name and the Flor!dd street addltss ol the nmslcred agcm are: . T
DAMIAN GOM EZ
T Name:

8320 NW 14th St.

Florida street address (P.O. Box NQT acceptable}
Doral - Miami-Florida 33126

Cil}""\\ N, State Zip
Y

N
Y

Having been named us regisiered agent and 1o accept service orf

amn fumifiar with and accapt the oliligations of my position as reg:.rrqred agent as provided for in Chapter 605, F.S.,

e e e e e, ._-\.___ _
ln\.
Registered Agent's Signature (REQUIRED)
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rocess far the above stated limited liability company a! the

place designaied in this certificate, 1 hereby accept the appain rm\'m as registered agent and agree to aet inthis capacity. |
Suriher agree 1o comply with the provisions of alf staties rel‘a{mg 10 the proper and complete performance of my duties, and |
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" ARTICLE V-

The name and address of each person authorized to manage and control the Limited Lizbility Company:

Title; X
"AMBR* = Authorized Member
"MGR" = Manager

" MGR-

W

Oscar Adrian Rodnguez - - :
8320 NW idth St Doral - Miami 33123

AMBR; Damian Gomez

© ' BOB5 NVW 8TH ST APT 9 St Doral - Migmi 33126

{Use attachunent if necessary)

ARTICLE V: Effective date, if ether than the date of filing: . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs ufter
the date of filing.)

Note: 1fihe date insented in this biuck does not meet the applicable stawtory Gling requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOURED SIGNATURE:

St
Signature of a memberor a [suthorized representative of a member,
This document is executed in acco:'}an&c with section 605.0203 (1) (b), Florida Statuies.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.S.

Oscar Adrian Rodriguez
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fece for Articles of Organization snd Designation of Registered Agent
5 30.00 Certified Copy (Optionali)

$  5.00 Certificate ol Status {(Optional)
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