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COVERLETTER
TO: New Filing Section
Division of Corporations
Luxe Sport Capital Group, 1L1LC
SUBJECT:
Name of Limited Liabitity Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return ali correspondence concerning this maiter 1o the foliowing:
Michelle K. Suares. Esq.
Name of Person
Florida Entrepreneur Law, PA.
Firm/Compaoy
1G] NE 3rd Ave., Suite 1500
Address
Fort Lauderdale, FLL 33301
CitwSiate and Zip Code
samuel@vykingeapital eom
F-mail address: (to be used for Tuture annual report notification)
For further information concerning this maiter. please catl:
Michelle K. Suarez. Fsq. Q54 882-4119
ai ( )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the fullowing mnuant:
=51 25.00 Filing Fec CIS130.00 Filing Fee & L1S155.00 Filing Fee & Os160.00 Filing Fee,
Certificate of Staws Certified Copy Certilicate of Status &y
{addiiionat copy is enclosed) Certified Copy w
{additional copy is envloséd)
- )
- - 1
A

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallabassee

P.O. Box 6327 2413 N Monroe Sireet, Suite 810
Tallahassee, F1, 32314 Taltahassce, FI. 32303
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ARTICLES OF ORGANIZATION FOR F1ORIDA LIMTFED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Luxe Sport Capdial Group 11L.C
(Must eontain the words “Linnted Liability Company, “1.1.C 7 or “LLECT)

ARTICLE I - Address:
The mailing address and sireet address of the prineipal office of the Limitted Liability Company is:

Principal Office Address: Mailing Address:
326 8 Hyvde Pk Ave 326 5 Hvde Park Ave
Tampa, F1. 33nn Tampa, FI1. 32606

ARTICLETIL - Registered Apent, Registercd Office. & Registered Agent’s Signature:
{The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:

Brian MceBride

Name

326 5 Hyde Park Ave

Florida street address (1.0, Box XQ'] acceplabley

Tampa Fl. 13606

City State Zip

Having been nanted as registercd agent and 1o accepi service of process for the above stared fimited fabiline company at the
place designated in this cortificate, [hereby accept the appoinmient ax regisiered agent and agree toact in this vapacine. |
Jurdher agrec o comply with the provisions of all sanes relading we the proper and complete performance of my duties, and 1
am familiar with and aceepr the abligaaons of my posiion ax regiseered agent as prnvided forin Chaprer 603, .8,

Is' Brian AMcBride
Registered Agent’s Signature { REQUIRED)

(CONTINUED)
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ARTICLE V-

The panw and address of cach person authorized 1o manage and comrol the Limited Liability Company;

Litles
"AMBR™ = Authorized Member
"MGR™ = Manager

MOGIUAMBR Laelise Capital 110
268 Gk ark Ave

Yarmpa, B 130000

{Use atachment if necessary)

JAOPTIONAL)Y

ARTICLE V: Effective date. if other than the date of Rling: ot
{If an effective date is listed. the date must be specific nnd cnnnot be more than five business davs prior to or 90 days after

the date of filing.)
Note: Hthe date inseried in this block dees not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effeciive date on the Department of Siaie's records.

ARTICLE V1 Qither provisions, 1if any.

The Members warve any appraise] rights avislable pviberm under the Flonda Resised Latited Liabaliy Company Act, as amended.

ARTICE ) VI The Company shall be Manager manazed

REQUIRED STONATURE:

A/ Samuel Gay
Signature of & member or an authorized representative of n member.
This document is exceuted in accordance with section 605.0203 (1} (h), Florida Statutes. -
i am aware that any false information submitied in a document to the Department of State

™~
e

constitutes a third dcgr«.u felony as provided for in s 517,153, F.8. 1
Samuel Gay, signing on behall of LuxeRise Capiial, LLC ’
Typed or printed name of signee
Yl

Filine Fee:

S125.00 Fiting Fee for Articles of Organizativn and Designation of Registered Agent

$ 30,08 Certified Copy (Optional)
S R.00 Certificate of Status (Optional)
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