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ARTICLES OF ORGANIZATION FOR FLORIDA LINEIED LIABILITY COMPANY

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

ProSports Holdings 1L1.C

(Must comain the words “Limited Liability Company, “L.L.C." or “LLC.™Y

ARTICLE II - Address:
The mailing address and sireet address ot the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
7232 Magpie Lane
Falls Church, VA 22043

7232 Mawpie Lang
Falls Church, VA 12043

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
tThe Limited Liabiliuy Company cannat serve as its own Registered Agent. You nust designate an individual or

another business entity with an active Florida registration.)

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

Registered Avent Soluntons. Inc.
Name

2894 Remngton Green n., S1e. A
Flonda strect sddress (P.0O. Box NOQT acceptable)

Tallahassee FL 32308
Ciy State Zip
Having been nained as registered agent and to aceepi sorvice of pracess for the above stated Himited liabilin: company at the
plave desipnaied in this certificate, [ hereby aceept the appoiniment as registered agent and agree to aci in this capacine. |
Surther agree w comply with the pravisions of all stutuies relaiing o the proper and complete performance of my duiies, and |
am jumiliarwith and accept the obligations of my posinon as registered agent as provieded for in Chapter 603, F.5._0 Jats
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I'he name and address of cach person suthorized to manage and contrel the Limited Liability Company

ARTICLE 1V-

Title;
AMBR" = Autherized Member

"MGR™ = Manager

AMBR/MGR

Wavne Souza
7232 Maupic Lane
Falls Church, VA 22043

SAOPTIONAL)

{Use attachment if necessary)
Eftective date, it other than the date of tiling
(Il an eftective date is listed. the date must be specific and cannot be more than five business dayvs prior to or Y0 days after

the date of filing.)

ARTICLE V: E
Note: 1t the date tnserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as
the document’s ¢tfective date on the Department of Siate s records

ARTICLE VI: (iher provistons. il any

th). Florida 5mlulu

1 f:zaz

REOUIRED STGNATURE
/sf Wayne Souza
Signature of 1 member or an authorized representative of 4 member.
This document 1s executed in accordance with seetion 603.0203 (1)
I am aware that any fatse information submitied in a document o the Depariment of b[‘)lt:'
constitutes a third dLLrLL felony as provided for in s.817. 135, F.5. - =
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Wavne Soura == =7
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-00 Filing Fee for Articles of Organization and Designation of Registered Agent

$123
S 300 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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