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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name
The name of the Limited Liability Company is:

USPA POLO CENTER SPORT OPERATIONS LLC

ARTICLE I - Address

The mailing address and the street address of the principal office of the Limited Liabijity Company

15 as folows:
12012 South Shore Boulevard, #102

Wellmpton, Florida 33414
ARTICLE III - Mznagement

The Company shall be managed by one or more members, and is thus a member-managed limited
liability company. The initial members shall be United States Polo Association, an Hiinois not for
profit corporation doing business in the State of Florida as United States Polo Association, Inc., all
with an address of 12012 South Shore Bjvd., STE #102, Wellington, FL 33414.

ARTICLE IV - Registered Agent and Office and 2 %‘
Registered Agent's Signature e
ce. & X T]
The name and the Florida street address of the registered apent are: §Q§:‘ < s
2oz o [
Craig T. Galle MBES
13501 South Shore Boulevard o352 2 [T]
Suite 103 gzme on m
Wellington, Florida 33414 Sa &
»;‘,-:. g

Having been named as registered egent and 10 accepi service of process Jor the above stated limited liability compary ar the place
designated in this Certificate, I hereby accept the appointment as registered agent and agree to uct in this capacity. [ firther 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 tha cbligations of my position as registered agent as provided fpr in Chapter 605, Florida Stanstes.

’ /
(Registered Agent's Signature)
Craig T. Galle
Signature of 2 member or an authorized representative of a member

Chris Green, as Authorized Representative

{In accondance with section 605.0203(1Xb), Flarkla Sumtes, meaewﬁonofmjsdmmmmﬂaﬁ'umﬁmudamcpauhi:sof
perjury thar the facts stated herein are truc, 1 ats aware that any falsc infonmation submitted in 2 documet 1o e Department of State constitntes
a third degree feloay &s provided for in 5.817.155, Florida Statutes}
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