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January 29, 2025
FLORIDA DEPARTMENT OF STATE

vision of Corporations
EXPRESS CORPCRATE FILING SERVICE ?h& !

r

SUBJECT: SPORTS PREVENTION USA, LLC
REF: WZ5G00010973

We received your electreonically transmitted document. However, the
document has not been filed. Please make the fallowing corrections and
refax the complete document, including the electronic filing cover sheet.

Document not legible,

1f you have any further guestions concerning your document, pilease call
(850) 245-6052.

Tyrone Scott FAX Aud. f#: H25000032746
Regulatory Specialist III Letter Number: 025A00001844
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIFED LIARILITY COMPANY
ARTICLE - Name:
The name of the Limited Lisbility Company is:

Sports Pravention USA. LLC ' s
(Must end with the words *Limited Liability Company, “L.L.C.," oc “LLC)

ARTICLE IT - Address:
The mailing address and strcet address of the principat office of the Limited Liability Corpany is:

Principal Office Addyesy: Maili resy:
221 Polnciana fsland O, _ e Same

Sunny istes Beach, FL 33160

T =

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flordda rcg:stmnom)

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

Monik A. Seeliger
221 Poingiana Island Br.'
Florida street address (P.O. Box NOQT acceptabie)

——Sunny Isteg Beach EL 33180
City Stalc Zip

uving been numed us registered u_ge.w and o accept service of process for the chove stwled limized Hab ity compary ai the
lace designated in this centificate, | hereby accept the appoiniment us registersd aqem and agree 16 act in this capaciny. |
weher agres to comply with the gravisions of oll siatutes relating (o the proper and complete performance of nry dutias, and {
u furnilicr with und accept the ebligations of my position as rsgisteyfivgert as provided for in Cliepter 605, F.5..

l{ﬁgistérczig:mi's}ﬁgmmré (REQUIRED)

{CONTINUED)
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ARTICLE V.-
The name and address of each person authorized to manage and coatrol the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMER Hans H. Seelingar
221 Peinciana Isiand Dr.
Sunny Istes Bach, FL 33160
AMBER Safa Abi Sasb de Seelinger
221 Pinciana tsland Dr. Typa tend hem
‘Sunny kics Beach FL33160
MGR ' Manik A. Saalingsr
221 Poindana isfand Dr.
Sunny iskas Beach, FL. 33180
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
{If 2u eﬂw:ivc date is listed, the date mest be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.}

Note; 1f the date inserted in this block docs not mec: the applicable statutory filing requirements, this date will rot be listed s
the document’s ¢ffeclive date on the Department of State’s records.

ARTICLE V1: Other provisions, if aay.

REQUIRED SIGNATURE: Q (\’
”T.Ew; s

[0}
Signature of & methber of 4n :ii:jhbi-ized representative of o member. :.n -
This decument is executed in gecordance with section 605.0203 (1) (b), Florida Stacutes. == =
{amaware that any false informion submitted in a document to the Department of State 3 -
constitutes a third degree felony as provided for in s.817.155, F.5. =S LI
-1
"
Monik A. Seolingar . 3__}" = o
Typed oc printed name of signee o "
0 . ey
riline T o o 2
‘A oM
N
is )

$125.00 Filing Fee for Articles of Organization and Deslgoation of Repisicred Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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