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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY CONMBANY

ARTICLE T - Name:
The ame of the Limited Liabihiy Company s

360 PADEL GROUP LS, LLC

(Must contmn the words “Linmted Liabilny Company, “L.L .«

Mailine_ Addiress:

1221 BRICKELL AVENLE
SUTTIE 52
MIAML FL 23131

ARTICLE [ - Address:
The mailing address and sireet addiess ol the prineipal oifice of the Lumzted Liabaliy Company s

Principal Office Address:

1221 BRICKELL AVENUE
SUITE 928
MIAMT FL 33131

ARTICLE HI - Repistered Agent, Registered Ollice, & Registered Agent’s Signature:
T he Limited aabihiny Company cannot seive ns s own Registered Agent You nnst designate an mdividhal o

another business entity with an active Flovida regastianon,)

The name and tie Florida street address of the iegistered agent e

acih 7. Joseph
Name

235 Alhambra Circle, Suite 800

Floruda stieet address (PO Box NOQT acceptables

Coral CGables bl 1334
Slate Zip

Sy

Huving been numed as regisiered agent and e aovep service of process for e above sted hrvred hagilin: company al the
pluce designated in this certificate, I hereby acceplt the appoiniment as registered agoent and agree 1o act in this capacin. |

frrther agree o comply with the provisions of all statutes relating o the proper and compleie performunce of nmy duies, end !
K £ 171 ! 2 £ ; 3 z 3

Sett 7. Qoaept

I
Resivtered Anent @ Signature (REQUIRED)

(CONTINUED)
~
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ARTICLE V-
The name and address of vach personauihortzed to manage and control the Limsted Liabality Company

"AMBR" = Authonzed Member
"MGRT = Manager
MR INTGO COLOMINA
S RBRICKELL ANVENLDE SUFTE vis
MIAMIUFL 33131

(sc attachment if necessamn
(OPTIONAL

ARTICLEY: Effective daie, 1f other than the dite of Bling
(If an eHective date is listed. the date must be specific and cannot be more than five business duys prior 1o or 90 days after
the date of tiling.)

Note: 1 the date wserted i this black does pot pieet the apphicable stiuten filing requisermenis, this date will not be listed as

the documient’s etfective date on the Depantinent of State’s records

ARTICLE ¥V Giher provisions it any

REOQUIRED SIGNATURE:
S@?% ,? Qﬁd,%/t}ﬂ,/ Auwhorzed Represeniative
[
Signature of 2 member are (€ awthorized representative of w member.
This decument 15 exeented 1 accordance with section A03.0203 11 (b)), Flooida Stantes.
I am aware that any lse mformation subitted ina docuent to the Department of State

constiiutes a thud degre felonvas provided for ins 817133 F 5

Seth 7. Jeweph

Tyvped arainied name of signee

iling Les

S125.00 Filing Fee tor Articles of Organization and Designation ol Registered Agent

§ 30.00 Certified Copy (Optional)
S S.00 Certificate of Status (Optional)
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