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ARTICLES OF ORGANIZATION FOR FLORIDALIMITED LIABILITY COMPANY
ARTICLE T- Name: .
The name of the Limited Liability Commpeany ls:

USSR SporTs Meprone Boch  LLG -
(Must ond with the words “Limited Liability Compeny, “LL.C,” or "LLC.")
ARTICLE I - Address:

The malling sddgess and atreet address of the principal office of the Limited Liabllity Company is:

Prncipal Office Address: Muiliog Addygss;

(o201 N Feoeent WM _ 1920} N Fepeeal HWY
TRO(A RN _EL3Adp ]

__RorA eeini L 33d4A7

ARTICLE ITI - Registered Agent, Registered Office, & Regisiered Agent’s Signature:

(The Limited Liabillty Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with ag actlve Florida reglatration.)

The nawme and the Florids street addreys of the registered agent are:

Maohey (oopeR

Name

12300 _Y.eustone TepPRALS
Fiorida street addrass (P.0, Box NOT eoceptable)

MIBM L
City

L 331680
Zip

Having been named as registered ogent and tn accept

sarvice of process for the above siated limited liability company a
tha place designated in this certificate, I hereby accept the appointment a3 registered agent and agree to act
capacity. | further agree ta comp

in this
Iy with the provisions of all statutes ralating to the proper and complele performance
of my duties, and [ am familiar with an

d aecept the obligarions of my posttion as reglsiered agent as provided for In
Chapter 603, F.5..

{lh—

Registered A'gcm’s Signaturs (REQUIRED)
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The name and address of each person authorized ta manage and control the Limited Liability Company:'
Title:

"AMBR" = Authorized Member
"MGR” = Manager

Name and Addyess;
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fillng:

-{OFTIONAL)
the date of filing)

n

J

(¥ an effective date i listed, the date must be specific and canmot be more thax five business days prior to or 90 days after

ARTICLE V1: Other provislons, if any.

REQUIRED SIGNATURE:

p—

Signature of % member orfan anthorized representative of 2 member.
(In accordance with section §05.0203 (1) (b), Florida Statutes, the execution of this document
constltutes an affirmation under the penalties of pexfury that the facts stated herein are true.
] am aware that any false information wbmilted{n

& document to the Department of State
conatitutes a third degree folony ss provided for in s.817.155, F.5.)

MArHew) (0oPER

Typed or printed name of signec

. ¥iling Fees: . e

$125.00 Filing Fee for Acticles of Organization and Designation of Registered Apent z “2
$ 30.00 Certified Capy (Optional) 7 Y
$ 5.00 Certificate of Status (Optional) "L -
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