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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Nune:
The name of the Limiied Liability Cowmpany is:

SOCCERCONS, LLC
(Must contain the words “Limited Liability Company, "L.L.C.," or “LLC.™")

ARTICLE Lf - Address:
‘The mailing address and strect address of the principal oftice of the Limited Liability Company is:

Principal Office Addgess: Mailing Address:
5035 SW 62 TR. P.Q. BON 565093
LINTT 4C MIAMI, FT, 33256-5093 3

MIAMI, FL 33173

ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent's Signature: o
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or; o
another business entity with an active Florida registration.} c

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

TOLD MIDDLEBROQK
Namg

9035 SW 62 TERRACE
Florida street address (17.0. Box NOT scceprable)

MIAMI FL 33173
City State Zip

Having been numed as regisiered ugent and to accept service of process for the above siated limited liability company at the
place desigreted in this certificarz, [ hereby accept the appoiniment as registered agent and ugree (o act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relating (o the proper and complete performance of my duties, ond 1

am fumiliar with und accept the obligutions of my pusiiion us registered ugent us provided for in Chapter 6035, F.S.

Todd V._Middlebrook

Tadd V. M degerrdaAghots Shals 6 (REQUIRED)

(CONTINUED)

* From: Yanet Avila
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ARTICLE I'V-
The name and address of each persen authorized to manage and coatrol the Limited §inbility Company:

Title Nare and Address; : i
"AMBR" = Authorized Member :

"MGK" = Manager
MGR TOLD MIDDLEBROOK

14 BURR ROAD —
WESTPORT, C.T 068801219

MOR ANTONIO PAZ
9035 SW 62 TR,
MIAMI. TL 33173
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ARTICLE V: Effective date, if uther tan the dute of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannat he more than five business days prior to nr 90 days after
the date of filing.)

Note: [fthe date inserted in this block docs nol meet the applicable statuiory filing requirements, this date will not be listed as
the document's effective dote on the Depuriment of State’s requrds.

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE:
Antonio Faz

Anioing P21 (S ), 24 Lnia (DT

Signature ol a member or an nutherized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Swtutes.
I am aware that any false information submified in a document to the Department of State
constitutes a third degree felony as provided for in5.8317.135, F.S.

ANTONIQ PAZ

Tiped or printed name of signee



