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ARTICLESOF ORGANIZATION FOR FLORIDA LIM [TED LIABILITY COMPANY

ARTICLE 1 - Name:
The nieme of the Limited Liability Company is:

P41 SPORT AGENCY LLC
(Must contain the words “Limited Liability Company, “LL.C. or"LLCT)

ARTICLE It - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailjng Addresy:
2253 NwW JATH DR 8253 NW 34TH DR
DORAL, FL 33122 . DORAL, FL 33122

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve o3 ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The narne and the Florida street address of the registered agent arc:

KCO SERVICES LLC
Name

7717 Paddock Pi
Florida street address (P.0. Box NQT acceptable)

Davie FL 33328
City State Zip

Having been named us registered agent and 10 accepl service of process for the above stated limited liabiliny company i the
place designated in this certificate, | hereby avcept the appointment g3 registered agent and agree to uct in this capacity. |
further agree 1o comply with the provisions of all statutes relating (o the proper and compleie perforriance of my dutivs, and |
am familiar with and accept the obligation: of my position as registered ageni as pravided for in Chopter 605, F..
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ARTICLE iV-
The name and address of each person authorized to manage and control the Limited Liabiltity Company:
*AMBR" = Authorized Member
"MGR" = Manager
AMGR EMILE MACHADO
§253 NW 34TH DR
DORAL, FL 33122
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIGNAL)
(If an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed os
the document’s efective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.
The yexpose for which this Limites Liability Company is Organized is:
ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE:

Signature of & member or an autharized rcpreserit‘ative of 2 member." ¢ po
This document is executed in arcordance with section 605.0203 (1) (b), Floridaﬁt_fai-.'itesl\)
I am aware that any false jniormation submitied in & document to the Depantment of Statd.2

constitutes a third degree feiony as provided for in s.817.155, F.S. = T
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