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COVERLETTER

TO: New Filing Section
Divisien of Cerporations

BOSTIC SPORTS PERFORMANCE, LLC
SUBJECT:

WName of Limited Liability Comspany

The enclosed Articles of Organization and fee(s) are submitied for fiking,
Please rerrn all correspondence concerning this mauter to the following:

Gregory R. Cohen, Esg.

Name of Person

Cohen Norris Wolmer Ray Telepman Berkewitz Cohen

Fizm/Company

712 U.5. Highway One. Suite ~00

Adéress

“orth Palm Beach. FL 33408

Citv/State and Zip Code
KD@CahenNomis.com

E-mail address: (to be used for futare annual report notification)

For further information concerning this mater, piease call:
Kazin Drakas i6l 844-3600

Bl ( )
Name of Persen Arca Code Daytire Telephonz Number

Enclosed is a check for the follewing amount:

-

Taid PN
MS125.00 Filing Fee = 3150.00 Filing Fee & —S135.0C Filing Fee & 7315160.00 Hilia VFes
Certincae of Status Cenified Copy Cenificaic JE t'ut Em
faddizional copy is enclosed) Certified Copy -t =0 °7
tadditional co;t: gswcl&h) I,_:"’
= S
-
Mailing Address Street Address
New Filing Section New Filing Section Division
Bivision of Corporations The Centre of Tallahassee -
PO, Box 6327 2415 N, Monroe Sireet, Suite 8107

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

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

BOSTIC SPORTS PERFORMANCE. LLC
(Mus: contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE Il - Address:
The maiting addzess and sireel address of the prinerpal office of the Limited Liabiluy Conpany is:

Principal Office Address: AMailing Addrass:
3730 Pelican Bay Count 3730 Pelican Bay Coun
Wellingtor, FI. 33414 Weilington, FL 334la

ARTICLE 1l - Registered Agent, lepgistered Office, & Registered Agent’s Signature:
(The Limited Liabiiiry Company canaot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida stree? address of the rewstered agent arc:

Cohen Nommis Wolmer Ruy Telepmar Berkowitz Cohen
Name

712 U.5. Hirhway One, Suite <00
Florida street address (P.O. Box NOT accepiable)

Nozta Palm Beach FL 33408
City Srase Zin

Huaving been named os registered ageni and 10 accep: service of process for the above swated limited liebHity compuny at the
place designated in this cernficate, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relaring to the proper and complete performance of my duties, and {
wn familiar with and cecept the obligations ¢f my pasition us registered agent as provided jor in Craprer 605, F 5.

CP CLU./Lt % Aoinh

l Registerad Agent's Sipnatre (REQUIRED)

(CONTINUED)
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ARTICLE IV-
he name and uddeess of cach pessan avthonzed to manage and control the Limiied Liabiiity Company

I. ] . ] PGS
"AMBR" = Authorized Member
"MGR" = Manager

JONATHAN BOSTIC i

MGR
3130 PELICAN BAY COURT
WELLINGTON FL 33<i4

{L'se artackment if necessary)
A{QOPTIONALY

ARTICLE V: Effective dale, i¥ other than the dute of filing:
(1f an effective datc is listed, the date must be gpecific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
is block does nat meet the applicable staiitory Tiling requirements, this date will not be listed us

Note: [fthe date inserted in thi
‘he dacument’s effective date on the Depariment of State’s records.,

ARTICLE VI: Other provisions, if any.

WLQ

PEVPRECTT = W

Slgn aturc of o member or an authorized represent ative of & member.
This documen: is cxecutes in sccordance with seciion 605.0203 (1) (L), Florida Statuies.
I amn aware tnat any false information submined in a2 documen: w the Deganment of Stare
constitutes 4 third degree felony as provided forins. 8171535, F.S. T
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JONATHAN 30STIC 1T
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Typed or printed name of signee x
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Filiug Fees; oo
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent “:", : T
5 30.00 Certified Copy (Optional} mn Y o ol
§ 500 Certificate of Status (Optional) - XU
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