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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I NAME

The Organization’s Name shall be:

)& 5 BATS,LLC

ARTICLE 1 PRINCIPATL, QFYICE

The principal place of business/office/mailing address is:
10930 Wiles Road, Coral Springs. Florida 33076
Tt : ISTERED AGENT, OFFICE, SIGNATURE

Having been named as regintered agent and to accepi servite of process fur the ubove stated
limited liabillty company at the place designated in this certificate, I harehy accep! (he appoiniment as
regislered agont and agree 1o act in shis capactly. | further agree (o comply with the provisions of all
statutes rc!armg 0 tha proper and comp!ete perfarmance of my duties, and [ am famdmr with and ac.r_-apt

gers and_is, therefore, a

manager- ed company.

In accordance with Scction 608.408(3), Florida Statunes, the execution of this document conmitutes an
affirmation umder the penalties of perjury thar the facts stated herein arc true,

Al 21 Y o,

Sienature of Member or an Authorized Repre%g af'a Member

ven % Cwmb:

CTl TE
The spcc:f ¢ offective date is

July 1, 2009 ‘
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Law Offices of Timothy D, Luccro, P.A, !
10693 Wiles Road, Suite #159
Coral Springs, Plorida 33076
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