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ARTICLES OF ORGANIZATION FOR F1 ORIDA EIMITED DA BILITY COMPANY

ARTICLE L - Nanx:
1he nante of the Linted Taabthty Company s

PICKLEBALL AUCTIONS LLC

{Must contain the words “Lanmuted Liahiny Company “L1L C "or "LLEC™)

ARTICLE 11 - Address:
The maling address and street address of the prmepal oflice of the Limited Latahty Company 1»

Principal Office Address: Mailing Address:
17135 SW Ambrose Way 17135 SW Ambrose Way
Port Saint Lucie Port Saint Lucie
FL 34986 FL 34986
ARTICLE I1E - Repistered Apent, Repistered Office, & Registered Agent’s Signature: T:_"%
(The Linuted Faabihity Company cannol serve as its own Regstered Agent: You must designate an individual or
anuther business entity with an active Flonda regstration ) -
[
~D
The name and the Fionda street address of the pegistered agent are i-,\';
John Reichel - o
Name o o
17135 SW Ambrose Way e T
Flonda swreet address (P O Box NOT aceeplable)
Port Saint Lucic FIL. 34986
Cuy State Zip

Heving heen named as regisiered agent and 10 accept service of process for the above stated (nited habhiv company of the
place designated n this certificate, I herehy accept the appointment as registered agent and agree to act i thus copacty. {
Surther agree 1o comphewith the provistons of all statites relating to the proper andd complete performance of my duties, and {
am fomhar with and accept the obligations of my position as registered agent as provided for in Chapter 603, 5.

SR

@gmcwd Agent's Signature (REQUIRELDD)

(CONTINUED)
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ARTICLE IV

Lhe name and addiess o cach petson authotizad 1o manage and control the T mwted Dabihts Compam

TAMBRT = Authonzed Memibw

TMGRT = Manager

AMBR John Reichel
17135 SW Ambrose Way

Port Saint Lucie, FI. 34986

{Uise attachment il necessary}

T~
[ |
ARTICLE V: Effective date, 1f other than the date of filing

Note: If the date

(OPTIONAL) = .
(If 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.)

uiserted 1n 1hus block does not meet the applicable statutory filing requutements, this Jate will nol bu ]l‘-led a3
the document's effective date on the Department of State’s records.

: S 4
ARTICLE V1: Other provisions, if any -

REOLIRED SIGNATURE:

QR L0.s

Signature offa hember vr an authorized representative of 1 member
This documient is

uted e aceordance with section 615 0203 (1) (M), Flonda Statates

Lam aware that any false information submitied i a document to the Depattment of State
consbitutes a third degree felony as provided for m 817 155, F 5

John Reichel

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Capy (Optional)

S  SH) Certificate of Status (Optional)



