May~1i. 2022 12:32°M No. 0067

WVED

~ T
b
b 3

i

.
H

Note: Please print this page amil ise itds a caver sheet. Type tho¥ax audil nunber (shown boBw
botlum ol gl pages of the Jocument,

((II22001 67688 33)

O

HINAMEINED IR 5
Note: DO NG hit the REFRESHAUN.OAD bullun on your benwser [rom this page, Doing so witl penerle another
caver sheet,

— - —— . .- -

Tas
Division of Carporaljivng
Fax Mumber ¢ (830)017-6341
rom:
ACCount Hume ¢ THREE K FAST CamRIrn SEAVICES INC
ACCounl Numher @ (20186086031
Phone t (18%)805-351s
Fax Husber T (385)887-5844
**Enter the Cauil sddrass for this business entily Lo be used for tuture
divtwal repart moilings. enter only one emzl address ploase. ;'
P ; P £ T
Email Address: i + \.~.2 H "2; ‘\'}!th L -4’:‘\}'.{_.1. {f, \Y.:;‘C-.-' L. T
FLORIDA LIMITED LIARILITY CO.
LHR()NOS SI’ORI SL C
Heertificate of Soats N
[ (enified Cupy I 1
) — . =da R — -
,[l"agc Count . r o 0d
§|Eslimatcd Chage o 1‘ $125.00
(O
——— L AT
o Qdua‘ . oy . pe
i—5 % Electronic Piling Mens  Corporale Filing Menu [lelp
Z ~ftam
XLty O
= .‘;’ T et
AP IE
[~ E.ﬁﬁf.. . Lt
D ‘ 1 .P
o .
-rZ
x
= A
o~ :
=
o

T. 8COTT o =

MAY 11 202 i

P,

AL 0

. B
-l

Ll

P Y

amprns

AT AL L e ot

P

Sassrery

B AEEEA LN kA Gty S AL YN

reanmertiaiag

LR DR PR LYV Y P NP



May.10. 2022 12:32°M N 0087

COVER LETTER

TO:  New Filing Section
Division of Corporations

CHRONOS SPORTSLLC
SUBJECT:

A e o e R . .

Name of Limited Liabiliry Company

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

Pleasc retum aH correspondence concerning this matter to the following:

Steven Zaworano
Name of Person
C13S Financial CPA PA
Fiem/Company
6075 W Commereial Bivd
Address

Tamarac, FT. 33319

City/State and Zip Code
Steven@chsfinancialepa.com

F-muit address: (Lo be used for funure annuvat report notification)

For further information concerning thix maiter, please call:

Steven Zamorano 954 724-4141
at )
Namge of Pergon Area Code Daytime Telephone Number

Enclosed is a cheek {or the following amount:

= $125.00 Filing Fee  [15130.00 Filing Fee & 11$155.00 Filing Fee & {1$160.00 Filing Yee,
Centificate of Status Certificd Copy Certificate of Stulus &
(additional capy is encloscd) Certified Copy
{additional copy is enclosed)

Mailing Address Strect Address

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

P.0. Box 6327 2419 N. Monrae Street, Suite 19

T'allahassec, FL 32314 ‘Tallahassce, L 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -
ARTICLE I - Name:
The name of the Limitad Lisbility Company is:
R } NOS SPORTS LLC" - e B
(Must contain the wotds “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE IT - Address: _
The mailing address and street address of the principal office of the Limited Liability Company 15:
Pripcipal Office Address: Mailing Address:
6075 W Commercial Blvd 6075 W Commercial Blvd
Tamarae, F1. 33319 Tamarac, FL. 33319

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: o
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business eatity with an active Fiorida registration.)

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

Bertha M Godinez Qicda
Name

6075 W Commergial Blvd
Florida street address (P.O. Box NQT accepiable)

Tamarc FL. 33319
City Stato Zip

Having been nomed as registered agent ond to accept service of process for the above stated limited liability company af the

place designated in this certificate, 1 hereby accept the appointment as registered ogent and agree to act in this ctzparj'iz}'. I
further agree to comply with the pravisions of all statutes relating ¢ he proper and complete performance of my duties, and I
position as regisgered aggenl as provided for in Chapter 6035, F.S..

am familiar with and accept the abligations of my
il

Registerod Aggnt’sSigfature (REQUIRED)

(CONTINUED)
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ARTICLETY-
The name and address of each person suthorized to manage and control the Limited Liability Company:

e - "AMBR" = Authorized Member SR e e
"MGR™ = Mansger
MGRM Frapcesc Xavier Domingucz Mendez
6075 W Commergial Bivd
Tamarac. FL 33319
MGRM David Sanchez Aradilla
6075 W Commercial Bivd
JYamarc. L 33319

(Use attachment if necessary)

Nl ) 4
ARTICLE V: Effective date, if other than the date of filing: - / J / Q O ZQ . {OPTIONAL)

(1f an effective date is listed, the date must be specific and mnnot;be mofe than five business days prior to or 90 days after
the date of filing,)

Note: If the dats inserted in this block does not meet the applicabls statutary filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisiops, if any.
AN

REQUIRED SIGNATURE: A%/é

Signaturoof 3 member or an auhig sitative of 8 membor.
This doturnent is executed in & e thh section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a documment to the Department of State
constitutes a third degree felony as provided for in $.817.155,F.S.

Francesc Xavier Dominguerz Mendez,
Typed or printed name of signee

Eilipg Fees;
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statns (Optional)



