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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liahility Company is:

MIGUEL QUINTANA SCHOOY. OF BASEBALL, LIC

ARTICLRE I¥ — Adidress:

The mailing address and sireet address of the principal office of the Limitcd Liabiliey
Company is:

Eviacipal Offiee Address: iling Addyess:

22 K5 Vi 73 NW 133*° PLACE
MIAML ELORIDA 33182 MIAMI, FLORIDA 33182

ARTICLE I — Registered Agent, Register Office, & Reglstered Agent’s Signature:
The name and the Florida street address of the regisiered agent are:

GUILLERMO PEREZ, ESQ.
Nane
w 72" STREET, 20 -

Florids street address (P.O. Box NOT acceptable) T

= —_

7 S
City, Stae, and Zip P o
B Bero o~ omi
Having been named as registered agent and to accapt servive aof proosss for the above stated 'm, , .
..,., . o !

Timited tability company af the ploce designated in this certificais, 1 heveby accept the
appoiniment ax registerer] agent and ugree io act in thiz capacily. 1 further agree to comply With | - oy
the provisions of all stetuias relating 1o the proper and complate pexformmce of duries, and { am {-:i - e

Jamiliar with and accept the obligations af my porition as registered agent as provided for in 57 n
Chapter 633, Florida Statures,

= % ;gmfs&'smtm:

Page I of 2
({CONTINUED)

ARTICLE IV — Manager(s) or Munaging Member(s):
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The name and address of each Manager or Managing Member is as follows:

Tigle: Nune aud Addregs:
“MGOR" = Manager
“MGRM™ » Managing Member
MGEM = EGI&W
A2NW 1337 PLACE
A 331
{Use artachmont if necessary)

NOTE: An additonal article mmst be ndded if en offective date is requesied.

REQUTRED SIGNATURE:

Sigoaitife of % weember o répresentative of 2 member.

{in accordance with section 508.408(3), Floride Stetutes, the exetution
of this documer constittes 81 affirmation woder the penxltics of pexjury
that the faots stated herein are oue.)

| €1
Typed or printad pame of signes

Filing Fees:
£100.00 Filing Fee for Artickes of Qrganization

§ 2500 Designation of Rogistered Apont
$ 30,00 Certified Copy (Uptional)
$ 5.00 Centificate of Statnes (Optional)
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