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COVER LETTER

TO: New Filing Section
Division of Corporations

Upper Sports Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted lor filing.
Please return all correspondence concerning shis matter 1o the following:

Jose Martin

Name of Person

Squire Patton Boggs (US) LLP

Firm/Company

200 8, Biscayne Blvd. Suite 3400

Address

Miami, FL 33161

City/Staie and Zip Code

jose.martin@syuireph.com

[2-mail address: (1o be used for future annual report notification)
For further information concerning this matter., please call:
Claudia Maninez 713 S46-3850

a g )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the ToHowing amount:

01812500 Filing Fee C1S130.00 Filing Fee & ISESS.00 Filing Fee & 38160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
(addition:d copy is enclosed) Ceritfied Copy

{additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6527 2415 N Monroe Sireet, Suite 310

Tallahassee, FIL 32314 Tallalassee. FIL 32303

FEOS2 o0 (2020 Walters R luwer (Mline



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2022 C: “66 RECTED
\MA“Ow FO\'

CT CORP S C ,,_ F\\e Date

SUBJECT: UPPER SPORTS MANAGEMENT, LLC
Ref. Number: W22000155757

We have received your document for and your check(s) totaling . However, the
enclosed document has not been filed and is being returned for the following

correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The

mailing address may be a post office box.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist ||
New Filing Section

Letter Number: 522A00028186

www.sunbiz.org

DM PAAY 0907 Mallabhameammar Elawmidas 3991 A4

T ers et e o Y ver moar s b o oey oo



CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 12/16/2022 b/k“
T '
Acc#120160000072 a
Name: Upper Sports Management, LLC
Document §:
Order #: 14685766 - 1
Certified Copy of Arts
B Amend:
Plain Copy:
Certificate of Good
Standing:

Certified Copy of

Hyjujnjnin

Apost”le/Notaria' Counlry Of Destinat'on‘
Certification:
Number of Certs:

Filing: Certified Email Address for Annual Report Notifications:

Plan: D . . )
jose.martin@sguirepb.com

cocs: [ ]

Availability

Document ___ Amount:$ 1 55.00

Examiner

Updater

Verifier

W.P. Verifier

Ref#




ARTICLES OF QORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is;
TortLLCT)

Lipper Sports Management, LEC
{Must contain the words “Limited Liability Company, "1..1..C

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

ARTICLE U - Address:

Principal Office Address:
1065 SW 8th Street 1065 SW.8th Street PMI3 5132
Miami. FI. 33130 Miwmi, FL 35130
oo
ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature: L_\'\ T
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or 57 r‘
another business entity with an active Florida registration.) ol
R A
n 1 ~-
.
= RN
e -
oo

The name ang the Florida street address of the registered agent are:
C T Corparation System
Name

1200 South Pine Istand Road
Flarida sireet address (PO Box NQT aceeptabie)
Plantation Florida 33324
City State Zip
Having been named as registered agent aied to accept service of provess for e above stated fimited liabilitv company at the
; $4 L ! "0y . A A

place desivnated i this certificate, §hereby aceept the appointment as registered agent and agree to act in this capaciy. |/
Jurther agree to comphewith the provisions of all statutes relating 1o the proper and complete performance of my duties, und f

C T Cormporation Svstem
David Wesicott. Assistanl Sccretary

By: 7-/
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

am familiar with and aceept the obligations of my position as registered agent as provided for in Chapler 6115, FOR

T

e T



ARTICLE TV
Name and Address:

The name and address of cach persen authorized o manage and contrel the Limited Liability Company

"AMBR" = Authorized Member
"NMGR™ = Manager
MGR Javier Enrique Flares Cortes
1063 SW 8th Street PMI3 5132
Niami, F1L 33130
MGR Uduardo Mendorza
1065 SW 8th Strect PAMI 513
Miami, FIL 33130
Iz =
(B _‘,“_
MGR lector Ivan Covarrubius 52 G
1063 SW Sth Street PMB 5132 -y .
Minmi, FI. 33130 _—
(93 - -
- !
ﬁ- -
v

AOPTIONAL)

(Use atiachment if necessary)

EfTective date, if other than the date of filing
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afte

ARTICLE V: |
Note: [1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
the document’s eitective date on the Department of Stete’s records
ARTICLE V1 Other provisions, if any
REOUIRED SIGNATURE: /.-’
. . =
Sighature of a member ar an .n/hmuc(l n-prurrll.itn ¢ of a member.
5. 301y (h), Florida Statutes.

This document is execuled in accordance with section 605.0203
1 am aware that any false information submited in a document to llu Department of State
constitutes a third degree felony as provided for ins.817. 135, F .8,

HECTOR VAN COVARRUBIAS COLMENARES
Ivped or printed name ol signee

o Frees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Certified Copy (Optional}
S 5.00 Certificate of Status (Optional)



