BZ2-15,2023 13:47 From:3054455384
2150231144 PM

Seth Joseph Law Wehfax Page:1,3
Divisich of Coroorations
Note: Please print this page and use it as o cover sheet, [vpe the fax audit number
(shown below) on the top and bottom ot all pages of the document.
(((H23000039980 3)))
H23000059980328C 3
Note: DO NOT hit the REFRESTIRELOAD button on vour browser Trom this page.
Doing so will generate another cover sheet
To:
fivision of Corporations
Fax Humber : (850)617-6381
From:
Account Hame © SETH Z JOSEPH, P.A.
Account Humber : 120220060035
Phone : {305)445-5383
Fax Humber : (3085)445-5384
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.** .
. }‘: (¥4
Email Address: e —
e '
faltal -
%-.—-" tanl
7, :
FLORIDA LIMITED LIABILITY CO. A ™
Mo = -
PRO PADEL GROUP US, LLC e -
= [Ccniﬁcalc ot Status i 0 ' D7
~ ' Bm
&) I_(_‘cniﬁcd Copv | 0 | >
= Page Count I 03 |
- Istimated Charge 1 S125800
— H——
=

Llectronic Filing Menu Corporate Filing Menw Heip

nitps fHefile sunbiz org/scnpis/elilcovi.exe

14



02,15,2023 13:47 From:3854455384 Seth Joseph Lauw Webhfax Page
H2YIIOAR:
ARTICLES OF ORGANIZATION FOR FLORIDA LAIMITED EIABILITY COMPANY

ARTICLEL - Name:
The ssame of te Linited Liabshiy Compaiy 1=

PRO PADEL GROUP LS, LLC

{Must contan the wards “Limmited Liability Company. “1.L.C “or "LLOC™

ARTICLE T - Address:
The mailing addi ess and sueet address o the prneipal effice ol the Limited Liabthuy Compaiyis:

Principal OHice Address: Muailing Address:
1221 BRICKELL AVENUE 1327 BRICKELL AVENUIL
SUITE 928 SUITE %38
MIAME FE 32131 MIAML FL 3313

ARTICLE LD - Registered Apent. Registered Otlice, & Registered Agent’s Signature:
(The Limted Liabiliy Company cinnol serve as 1s own Registered Agent. You st desigaate anindradaai or
another Business ennity with an active Flonda repistration.

The name and the Flonda street adidiess of the registered agesit are

Seth 7. Juseph

Name

233 Allsnnbrn Cirele, Suite 600
Filenda sueet addiess PO Box XOT accepiables

Coral Gables I1. RRIRE:
Chiy State Zip

flaving been named as regisiered agent and io accepi sexvice of provess for ithe above staied fimied liabiline company ai the
pluce designated in this certificate, | hereby accepi the appointnwent as registered agent and agrec io adl in ths capaciy. 1
Jurther agree io comply with the provisions af all stattites relaimg @ the proper and complete performance of my duiies, and f
am fumthiar wh and cocept the abligations of my position as regstered ugent asx provided jfor m Chapier 503 1.5

Sett 7 Coaepd

i B s v Y N
Regiatered Agent %1:.::1;1[111-: {IEDUIRED

(CONTINUED)
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ARTICLETV-
The name and address ot eacl peison authonzed o manage sd control the Lumited Laadnhiy Compinny

Title; N : R ¢
"AMBR" = Awthonzed Member
"MGR" = Manager
MGR INIGO COLOMINA-FAJARDO
1221 BRICKELL AVENUE, SUITE 928
MIAMIL FIL 33131

(Use atiachment 1 necessary)
APTIONAL)

ARTICLEV: Elfective date, o other dan the dute of Glmg
(If un effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days alte

the date of filing.)
Note: [f the date mserted i this block does not meet the applicable statmory $ihng requaremenis, ths dage will not be listed as

the document’s effective date vinthe Depariment of State’s records

ARTICLE VI Other provisiors, ifany.

REQUIRED SIGNATURE:
Sét"[z ? C)ﬁd&% Authonzed Representative

Signature of a meber 4 un autharized representative of @ member.
This docwnent ix exceuted! in accordance with sectiost 605 0203 (11 (b, Flotida Stantes

[ am aware that any false imformaion subnutied ma deciment 1o the Depaitient of State
TIRSFS

constitutes a third degiee felony as provided for s ¥

Seth 2 Juseph
Teped or printed name ot signee

S125.00 Filing Fee tor Articles ol Orgunization and Designation of Repistered Agent

§ 30.00 Certified Copy (Optional)
§  2.00 Certificate of Status (Optional)
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