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ARFICLES OFORGANIZATHON FOR FLORIDA LIMPLED LIABILITY COMPANY

ARTICLE A - Name:
The name of the Limited Liabilily Company is:
“1LLC)

ML Football LLC
tvdust contin the words “Limited Liability Counpany, =1 L0 v

ARTICLE FE- Address:
principal ottice of the Limited Liability Company is:

The maifing address and street address ot'the
Mailing Addbress:

Principun Office Address:

2000 Gltades Road, Suaie A2

y

Hoca Raton, '] 33400

2000 Cilade~ Road, Suite 32

Boen Raon, Fi 333

ARTICLE T - Registered Agent, Registered Office. & Registercd Agents Signature:
(The Limited Liability Company cannot serve ac its pwn Registersd Avent. You muast designate an individual of

anather business entity with an active Florida registration.

The nume and the Flosmda street address of the registered agent are:

Veorp Avall Services, i,

Mo

[ 200 South I'ine Island Road
Ilorida street address (P00 Bex NOTF acceptabled

IMlancition 1.
Civ State Zip

3324

fleving been nemed an regisiered agons and o gecept serviee of process foo e ahove stored Timced habiline compeany et the
place dosignoated fwthis coviificate, herebyvaceept the appointment as registered agent and aeeee o act in £ capaeity. [
erther agree to comploseith the provisions of all seaiesrelaning to the proper and eomplete performemee of i duties, ancd 1

2

Dopmedt T

i pamtdeiar witht and acoepd the obiigations o s position g registered agent as providedfor eeClaprer i3, 0N

Registered Agent's Signature 432 1)

{CONTINEED

Pl
’C\DJ AS 4
o
C/) =3
=g A
s — =
S
S I Y
i Cad @

3
£



To FL DI¥ISiOH OF CORPORATIONS Page: Jof 3 202309-1513 1249 GMT 18885418813

ARTICLE V-

Fhe mne sl mddeess of ench persan authorized 1o manage and cental the Limited Lishility Company:

N igtees N an i
"AMBR” = Authotized SMember
"MGR™ = Mannger
AMBR Menaehem d Lipschutz
2000 Glades Rowd Swige 342 7 T
Doea Raon BL AW T T T

(Uise attachmwent if necessany)

COPTIONAL)

ARTICLE V: Efeciive date. it other than the date of filing:

(1T an effective date is Listed, the daie must be specifte and cannoi be more than five business days prior 1o or 90 davs after

the date of Mling.)

Note: Ifthe dute inserted in this block does nol meet the applicable statutory tiling requirements. this date will not be lisied as

the document’s eiective dale on the Depannient of Siate's records.

ARTICLE V1: Other provisions, if anv.

REQUIRED SICNATURE:
MT -£\.J

Signaturc of 2 member or an authorized vepresentative of 2 member,
This document is executed in nscordance with section 605.0203 (1) {b}. Florida Statutes.
I am aware that any [alse information submitted in a document 1o the Departinent ot Staw
canstitutes 2 thivd degree felony as provided forin s 817,133, F .5,

Menuchem  Lipschuts
Tepud or pringed name ot signee .

Filing Fees; i
S125.00 Filing Fee for Articles of Qraanization and Desionation of Registered Agent P

§ 30,00 Certified Copy {Optional)
S R.00Certificatr of Status (Optinnal) o

€ Rd SId3Sez
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