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DocuSign Enveslope (D: DF148577-D4A0-4573-35A6-8DBBA3SF 1AFS

COVERLETTER

TO: New Filing Section
Division of Corporations

Tampa Bay Professional Soccer LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and {ee(s) are subinined tor tling.
Please return all correspondence concerning this maiter to the following:

John Higgins

Name of Person

Firm/Company

1 Tropicana Drive

Address

St. Petersburg. FLL 33705

City/State and Zip Code

jhiggins@iravshaschall.com

E-mail address: {to be used for future annual report notification)

For further information concerning this mater. please call:

John Higgins 737 §25-3187
131 )
Name of Person Area Code Daviime Telephone Number

Lnclosed is a check for the following amount:

[1S125.00 Filing FFee C1$130.00 Filing Fee & K S155.00 Filing Fee & C8160.00 Filing Fec.
Certificate of Status Certified Copy Certilicate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy s enclosed)

Mailing Address Street Address

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

PO Box 6327 2415 N Monroe Street, Suite 10
Tabllahassee. F1, 32374 Tallahassee. FIL. 32303

Brrd ot 12 00 Woaltory b liweor [litie



Date:

3458 Lakeshore Drive, Tallahassee, FL 32312

i AN

CT CORP

850-656-4724

10/28/2022

Acc#t20160000072

Name: Tampa Bay Professional Soccer LLC
Document #:
Order #: 14610551

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hpinpninn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS: D

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00
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ARNCLES OF ORGANIZATTION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHCLE T - Name:
The name of the Limited Liahility Company is:

Tampa Hay Professional Soceer LILC
LortLLCT)

{Must contain the words ~Limited Liability Company, "L.1..C

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

Principal Office Address:

[ Tropicam: Drive

St Petersbure, FLL 33703

1 Tropieana Drive

St Petersburg, FI 33705
ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature: a%)
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or g
anather business entity with an active Florida regisiration.) (3]

—

Mhe name and the Florida street address of the registered agent are: )
Johin Higgins i%'

Name 5

o

(o 5]

| Tropicana Drive
Florida street address (2.0, Box NOT acceptable)

tad
[
~-t
=
L

Flurida

St Pelersburg
Ciy

<]

Stare

Having been named as registered agent and o accept service of process for the above stated limited Liahidin: company ai the
place designated in this certificate,  hereby accept the appointment as registered agent und ageee (o ael in this capacioy. |
further agree to complywith the provisions of all statutes relating 1o the proper and complene performance of my duiies, and

am familior with and accept ithe oblizations of my position as registered agent as provided for in Chapier G603, 1N

John iggins jO(JJA. H’%ULS

By

Registered Agent's Signatere (REQUIRED)

(CONTINUED)



DocuSign Envelope 1D DF 148577-D4A0.4573-95A6-8DBBAISF1AFS

ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

.I.. I" h v K gt
"ANBR" = Authorized Member

"MGR™ = Manager
MGR Swart L. Sternberg
1 Tropicana Drive
St, Petersburg, FI. 33703

Y BENER
[

9501 WY 82 120 ¢¢

{ Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: Upon filing AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1f the date inseried in this black does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s eftective date on the Department of Stuie’s records,

ARTICLE VI: Other provisions. i any.

REQUIRED SIGNATURE:
}o(lm (/h%st

Signature of 4 member or an authorized representative of a member.
This document is eaecuted in accordance with section 605.0203 (1) (b). Flerida Staiutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a thicd degree felony as provided tor ins 817155, 1F.5,

John Higging

Tvped or printed name of signee

Siline Foes:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



