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COVFR LETTER
Tx New Filing Section

Divisivn of Corporations

Awesome Championship Wiestling, LL.C
SUBJECT:

Nunie of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing,
Please return all correspondence conceming this matter to the following:

Jenna Felles

Name ol Person

Shumaker. Loop & Kendiick, LLP

Firm/Company

1000 Jackson Street

Address

Toledo. Ohio 43604

City/State and Zip Code
mdockins@shumaker.com

E-mail addiess: (1o be used fur futare annual 1eport notificationy

For futther infurmation concerning this matter, please calk:

Jenna Feller 419

at { 1
Name of Person Arca Code

(VY]

21-1439

Dastime Telephone Number

Enclosed is o check for the following amount:

=S 125.00 Filing Fee 0513000 Filing Fee & 5135500 Filing Fee & C3S160.00 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
{additional copy 1s enclosed) Cenified Copy

{(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

Street Addroess

New Filing Section Division

The Centie of Tallihassce

2415 N, Monroe Sticet. Suite 810
Tallahassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFDR LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Lisbitity Company is:

Awesomie Championship Wresthing, LLC

{Must contain the words “Limited Liability Company. “L.1..C.7 or “LLLC.)

ARTICLE I - Address:
The mailing addiess and sircet address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
101 East Kennedv Boulevard Ste 2800

101 East Kennedv Boulevard Sie 2800

Tampa, Florida 33602

Tampa, Flornda 33602

ARTICLE T - Registered Agenl, Registered Ollice, & Registered Agent's Signature:
(The Limuted Linbility Company cannot serve as its own Registered Agenl, You must designate an individual or
anuther business entity with an active Florida registration.}

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

Michacl . Dockins

Name
101 Eust hennedv Boulevard Sie 2800
Florida street uddress (P.O. Box NOT acceptable)
FL 33602
Cuy State Zip

Tampa

Having been named as registered ageni and to accept service of process for the above stated limited liability company at the

place designated in this certificate, [ hereby uccept the appointment as regisiered agent and agree (o act in this capacity. |

Surtherugree io comply with the provisions of all stututes relating to #he proper and complete performance of my duties. and !

ant familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6063, F.S..

Micheel £, Dookaiing
Registered Agent’s Signature (REQUIREL)

(CONTINULED)
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ARTICLEIV-
The nanie and address ot each person authorized to manage and controlthe Limited Liability Company.

"AMBR” = Authorized Member

"MGR" = Manager

AMBR Paul Lloved
101 East Kennedy Boulevard Ste 2800
Tampa, Florida 33602

AMBR Dale Chapman
10] Eust Kennedy Boulevard Ste 2800
Tampa, Florida 33602

AMBR Anthonv Verano
0] East K v D vard Ste 2800
Tampa, Florjda 33602

AMIR Robett Beglev
i0] Easl Kennedy Boulevard Ste 2800
Tampa, Flonida 33602

(Use sttachment if necessary)

ARTICLE V: Elfective dute. if other than the dote of filing, AOPTIONAL)

(It an cifective date is listed, the date must be specific and cannot be more thao five business days prior o or 90 days after
the date of filing.)

Note: I the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as

the ducument’s eftective date un the Departinent of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Micheel E. Doekeny

Signature of a member or an suthorized representative of a member.
This ducument is executed in accordunce with section 603.0203 (1} (b). Florida Stautes.
[ am aware that any false infornution submitted in a decument to the Department of Stiic
constitutes n third degree felony os provided fur ins. 817155, F 8,

Typed ur printed nume of signee -
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