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COVER LETTER

TO: New Filing Section
Division of Corpoerations

DARIO SALA SOCCER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aroicles of Organization and fee(s) are submitted tor filing,
Please return all correspondence concerning this matier o the tallowing:

DARIO SALA

Nime of Person

Firm/Company

TOR MAYFAIR LANE

Address

PONTE VEDRA BEACH, F1L 32082

City/state and Zip Code
darivsala0g gmail.com

E-mail address: (1o be used Tor future annual report notiteation)

For further infornution concermng this maiter, please call:

Dario Sala 164 HOS-XOOA
at | )

Nume of Persan Arca Code Duvtime Telephone Number

Iinclosed 1< a check for the tollowing amount:

C35125.00 Filing Fee LIS150.00 Filing Fee & W Si33.00 Filing Fee & Qs60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
fadditional copyas enclosed) Certilied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Secton Dhvision
Division of Corporations The Centre of Tallahassee

PO Hox 6327 2413 N, Monroe Street, Suite 810

Tallahassee, FIL 32314 Tallahassee, F1L 32303



ARTICLES OF ORGANIZATION FOR FEORIDA LIMITED EIABILITY CONMPANY

ARTICLFE I - Name:
The name ol the Limited Liability Company is:

DARIO SALA SOCCER,LLC.
(N ust congain the words “Limited Liability Company, “LL.C o "LLCT

ARTICLE 1 - Address:
The maling address and sircet address of the principal oftfice ofthe Linuted Liabilite Compuny is:

Principal Office Address: Mailing Address:

TOS MAYFAIR LANE
PONTE VEDRA BEACTL FL 32082

[0S MAYFAIR LANE
PONTE VEDRA BEACH FL 32082

ARTICLE NI - Registered Agent, Registered Oftice. & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with mir active Florida registration. )
The name and the Florida street address ot the registered agent are:

DARIO SALA

Name

108 Maviur Lane
Florida street address (PO, Box NOT aceeptable)

J20N2

Zap

Ponte Vedra Beach FL

City State

Having been named as registered agent and to aceept service of process for the above stated tinited liabiltioe compane ar the
pace designated in this cortiticate, f hevehy aceept the appoiniment as registered auent and agree o act i this capaeine. f
Jirther agree o complv i the proviions of all sweiies relaiing 1o the proper and complete pergorniance opf mv durios, and 1
am familiar with aid aceeps the obligations of o position us registered agent as provided for in Chapier 603, F.S.

'
755/""\[- 05-02-2¢2
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabiliy Company:

"AMBR" = Authorized Member
"MOGR™ = Nanager
AMBR Dariv Sala
TOR MANYFAIR LANE
PONTIE VEDRA BEACH, FL 32082

{Use attachment if necessary)

ARTICLE V: Eflective date. i other than the dute ot [iling: AOPTIINAL

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior (o or 90 davs after
the date of filing.)

Noter 11 the date inserted in this block does not meet the applicable siaatory filing regquirements. this date will not be listed us

the document’s eftective date on the Deparumeni of Stawe’s records.

ARTICLE ¥1: Other provisioas, i any.

REQUIRED SIGNATURE: /
P OS* 02 - 22

Signature of 2 member or an authorized representiative of @ member.
This document is exeeuted in accordance with section 6030205 (1) (b). Flonda Statuies.
[ it aware that any fulse informaton subnitted ina document o the Depariment of State
constituies a third degree felony as provided tor m s 817155 F.S,

DARIOSALA

Typed or printed name ot signee

(75}
[ 3]

500 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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