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ARTICLE I - Name: :
The name of the Limited Liability Company is:
T2,

H 12000 o=

ARTICLES OF ORGANIZAYION FOR FLORIDA LIMITED LIABILITY COMPANY

X0, 73
A LITTLE LEAGUE LLC 2

(Must end with the words “Limited Tighillty Campany, “L.L.C..»" or “LLC)

ARTICLE IT - Address: ‘ ‘
The mailing address and street address of the principal office of the Limited Liability Company is:

Princtpal Qffice Address: Majiji dresst

1810 NW 7 TH STREET 4238 SW 147 CT
MART, L 33185

MIAM!, &L 33125
-
. T}; c:,’; ~
ARTICLE MII - Registered Agent, Registered Office, & Registored Agent's Signatur& C. . :‘f; o
(Tt Limvited Ligaillty Company carior servo os its own Registered Agent. You mist designule @ individual or apothers~ T - —
busingss entity with an oetive Florida registration.) e (;:’) o
% 9
The name and the Florida street address of the regisiered agent are: trrf,i\‘*—" z ©h
MARIA E. CARRERA ey e
Name rg):’—_ r
[ e
4238 SW 147 CT =

Florida strast address (P42, Box NOT acceptable)

MIAMI , 33185
City, Stare, and Zip

Hewing basri named as registered agent and to accept service of progess for the above stared limited
liabilify compony at the place designated t this certificate, 1 hereby ageept the appoimnment as
registered agent and agree 10 act in this capacity. I further agree to comply: with the provisions of all
siautes relating (o the proper and complete performancs of my duties, and I am familiar with and
accept the obligations of my posirion as registered ugent as provided for in Chapter 608, F.5.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
"The name and address of each Manager ot Managing Member is as follows:

Titles DName and Address;

"MGR" = Mana.ger

"MGRM" = Managing Member

MGR MARIA E CARRERA
4236 SW 147 CT
MIAMI, FL 33165

MGR ANN MARIE BRAVO

T 305 BRICKELL BAY OR # 1725
MIAML FL

(Use attachment if nacessary)

ARTICLE Vv: Effective date, if other than the date of filing; 05/22/2012 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or %0 days after the date of filing,)

REQUIRED SIGNATURE:

Xignature of 2 member or an authorized repreaentative of 3 member.,

(1n aceordaner with section 6018,408(3), Florido Statutes, the sxesurion of thls dogqumemn
sanstirutes an affirmation under the penglties of perjury that the fasts stated herein sre truc.
1 am awvare that any falss Information submittad tn a docutent ta the Department of State
conefitures a (hird dagree felony ma provided for in 8,817,155, .S}

MARIA E CARRERA

Typed or printed name of signes

Filige Fees:
5125.00 Filing Fee for Articles of Orgnnization and Pesignation
of Registered Agent

§ 30.00 Certified Copy (Optionul}
$ S.00 Certificate of Staiuy (Optional)
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