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COVER LETTER
TO: New Filing Section
Division of Corpuralions
WELLINGTON SPORTS ACADEMY. LLC
SUBJECT:
Wame of Limited Liubility Company
The erclosed Articles af Organization and foe(s) are sudmitied for filing.
Please returm all correspondence concerning this matier to the following:
Gregory R, Cohen, Esa.
Name of Person
Cohen Norris Wolmer Ray Telepman Berkowitz Cohen
Firn/Company
712 U8, Highway One, Suite 400
Address
Narth Paim Beach, FL 33408
Citv/Sate and Zip Codz
KDECohenNorris.com
E-matl address: (W be used for e annual regon noiificatarn)
For furtner informaticn concerning this matter, please call:
Karip Drakas 361 Ba4-3600
| 3
Name of Person Area Code Dayiime Telephone Number
Zaclosed is a check for the foliowing amount:
=5125.00 Filing Fee =S$130.00 Filing Foe & {15155.00 Fiticp Fez & 03160.06 FEEII&_‘{E::N
Certiticate of Status Certified Copy Certificate ofSiads L
(additianzl copy is cnclosed} Ceritied Cop_y;."?-'
. ' EoanR
{zdditional.coprry-eacloRa)
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Mailing Address Strect Address mac. o
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New Filing Scetion New Filing Seciior Divisicn ,——] Ly
Division of Corporutions The Cenere of Tallshzsses o W
PO, Box 6327 2415 N Manroe Street, Suite K¢ é’.—ls 5
Tallakassee, FL 32302 F2E e

Tallahasses, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Namg:
The néme of the Limited Liabitity Company is:

WELLINGTON SPORTS ACADEMY, L1

ey

(Must coriain the words “Limiteé Liability Compaey, "[..L.C.," or "LLC.™)

ARTICLE 11 - Address:
The mailing address and soeet address of the principul 0ffice of the Limited Lizbility Company 15

Principal Office Address: Mailing Address:

3730 Pelican Bay Coun

3730 Pelican Bav Coun
Wellington, Fi. 33114

Wellineion. FL 33474

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent®s Signature:
(The Liruted Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
another business enttty with an active Florida registation.)

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

Cohen Narris Wolmer Ray Telepman Berkowitz Cohen
Name

712 4.5, lighway One, Suic 200
Florda sireet address {P.O. Bex NOQ accepiable)

North Palm Beach FL 33408

Chw State Zip

Having been named as registered agent and 1o accep! service of process Jor the above staed limited ligkiliv: company ar the
place designated in this certificate. [ heveby accopi the appoiniment us registered agent and agree [0 aet in chic capacine. |
further agree 1o comply with the provisions of ail signues relating to the proger and complete perjormance of my dudes, and {
am jamifiar with end accepr the obligenons of my positicn as registered ageni as pravided for in Chupler 805, F.5.

&'?a./\f\]\/kf :(7? \ /k,/\a/\/v{ﬁ

Hegisiered Agent’s Signature (REQUIRED;
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ARTICLE 1V-
The name and address 0f each persen authorized 1o manage and control the Liraited Liability Company:

Tites Name and Address:
"AMBR” = Authorized Member
"MGR" = Manager

MGR JONATHAN BOSTIC U
3730 PELICAN BAY COURT

WELLINGTON, FL 33414

(Use anachment if necessary)

ARTICLE V: Effcctive date, if other than the date of Riing: A{OPTIONAL)

"
a2

(1f an effective date is listed, the date must be specific and cannot be more than five busincss days prior to or 90 dnys after

the date of filing.)

Note: I the date inserted i this bicck does not meet the applicable statutory filing requirements, this date will not be

the document's eftective date on the Departmem of State’s records,

ARTICLE VI: Other provisions, if any,

isied as

REOUIRED § Wrt
;‘::

£t 27 ‘"n. -
:31analurc of a member or ann authorized repreaem.stnt of a member.
This document is cs(c:'uud in accordanes with section 605.0203 (1) (b), Fi orlda Statucs.
1 am aware that any talsc information submitted i iz a document 10 the Departmen: of $tate
canstitutes a third degree felony as provided for in s 817,135, F.S, »,,‘u
Mt
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IONATHAN BOSTIC i
Tvped or printed name of signee
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ine Foes:
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$125
S 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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