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COVER LETFER

TO: New Filing Section
Division of Carparations
Hatchet Pio Wresiling, LLC
SUBJECT:

Name of Limited Liabilily Company

The enclosed Articles of Qrganization and lee(s} are submitled for filing,
Pleasz rerurn all correspondence concerning this mater to the following:

Tenna Feller

Name of Person

Shumaker. Loop & Kendrick, LLP

Firm/Company

1000 Jackson Strec

Addrass

Teledo, Ohio 43604

City:State and Zip Code
mdockinyg&ishumaker.cam

E-mail address: (to be used for future anmmual report notification)
For further information concerning this matter, please call;
Jenna Feller 419
ar ( 1
Aren Code

321-1439

Name of Person Daytime Telephone Number

Iinclosed iz a check for the following amount:
52500 Filing Fee [JS120.00 Filing Fee &

C%155.00 Filing Fee &
Cerlilicate ol Stalus

Cerlified Copy
{additional cony is enclosed)

[D5160.00 Filing Fex.
Certifieate ol Siatus &
Certified Copy

(aclditional copy is enclosed)
e
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ARTICTES OF ORGANIZATION TOR FLORIDA LIMITED LIABILITY COMPANY
ARTICILE ] - Name:

The name of the Limited Liability Compiny is:

Hatcher Pro Wrestling, LLC

(Must contain the words “Limited Liability Company, “L.L C.." or "LLC.7y
ARTICLE 11 - Address:

The mailing address and street address af’thy principal ofTice of the Limited Liabifiy Company is:

Principal Office Address:

¢ro 1000 Juckson Street
Toledo, Ohio 41604

Mailing Addroess:

¢/0 1000 Jackson Street
Toledo. Ohto 43604

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabilily Company cannol serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are:

Michael 1i. Dockins

Name

101 East Kennedv Boulevard Suite 2500

Florida street address (P.O. Box NOT acceplable)
Tampa Florida
iy

33602
Stae

Zip

Having been named as regisiered agent und 1o accept service of process for the above stated limited liabilive company ar the
place designated in this ceriificate,  hereb\ accept the appointiment as regisiered agent and Ggree (o act in this capacity. [
Surther agree to comply with the provisians of all starates relating o the proper and complere performance of wy duties, and |
awne famidiar with and accept the obligarions of my position as registered agent as provided for in Chaprer 6035, F.S.

Michael E. Dot ikl

Registered Agent’s Signature (REQUIREL)

{CONTINUED)
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ARTICLE IV-
The name and address ol each person authorized w manage and control the Limiied Liability Company;
Tite; Name pnd Address:
"AMBR" — Authorized Member
"MGR" = Manager
AMBR

Sam Shaw
<o 1000 Jocksan Sireat
Toledo, Ohio 43604

(Use attachment if aecessary)

ARTICLE ¥V Effective date, if other than the date ol filing:

(OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: Ilthe dale inserled in this block dues nol meet the applicable staiutary filing requirements. this date will nat Be lsted ns
the document’s effective date on the Deparlment of State's records.

ARTICLE ¥z Other provisions. ifany.

REQUIREDR SHINATIHRE:

Michael E. Dockiing

Signature of 4 member or 1o authorized representative of o member.
This document is executed in accordance with section 605.0202 (1) (b), Florida Statutss.

I am avare that any false information submitied in a document o The Dapariment of Siale
constitules a third degree felony 85 provided [orin s.817.155. F.S.

Michael E Dockips
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