MAY-20-2012 WEDg1:42 PM
Division ¢ Corporation D '

Florida Department of State
Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet, Type the fax sudit oumber
(shown below) on the top and bottom of all pages of the document.

(((H110000122744 3)))

A O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
S B

Doing so will generate another cover sheet.
XA "3
‘;rc'*: = N
To: ’;—:t/i = -
Division of Corporations P T o 5_
Fax Number (850) 617-6363 DA F e
v P
From: they T o=
Account Name : EXPRESS CORPORATE FILING SERVICEINC. g5
Account Number : I20000000146 @5 ")
Phone : (305)444-4394 = P
Fax Number (3034444977 —

**Enter the email address for this business entity to be used for futurs
annual report mailings. Enter only one email address please, *#%

Email Addrass:

AR
0o o =5
> X ::: FLORIDA LIMITED LIABILITY CO.
PR ot OL BASEBALL GROUP, LLC
et o T —— \
L > :53: Certificate of Status [ 0 T. CLINE
X xZa Certified Copy ] 1
(W)
e @2 [Page Count ] MAY 25 2010
[
[Estimated Charge [ s155.00 | EXAMINER
Electromic Filing Menu  Corporate Filing Menu Help

05/24/2010

https://efile.sunbiz.org/scripts/efilcovr.exe



MAY- 205 20FA WED 11:42 PH

P. 002/003
ARTICLES OF ORGANIZATION
OF
OL BASEBALL GROUP, LLC
ARTICLEL Den =
T =
The name of the limited liability company is OL B ALL GROUL, LLC > = g ;
25 R T
ARTICLE 11 1y :
anmicLel g, om
The address of the principal office and the mailing address of the limited tabilitg :;:‘ £
is: oot &%
company is: 2F, o
THT e
12525 Orange Drive e
Suite 702

Davie, FL 33330

ARTICLE 11)

The purpose for which this Limited Liability Company is organized is any and all lawhul
busginess.

ARTICLE IV

The name and the Florida street sddress of the registered agent of the limited liability
company is:

ARAGON REGISTERED AGENTS, TNC.
255 Alhambra Circle
Suite 500
Coral Gables, FL 33134

Having been named as the registered agent and fo accept service of process for the abuve
stated {imited liability company at the place designated in ihis certificate, I hereby accept
the appointment as registered agent and ogree to act in this capacity, I further agree to
comply with the provisions of all staruies relating (o the proper and complete
performange of my duties, and I am familiar with and accept the obligations of my
position as registered agent,

Date: 217%0 % A 7"’
f r (R.: ftered Agent’s Sigrature
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ARTICLEY

The name and address of each Manager or Managing Member is as follows:

itle: Name and Address:

Mapaging Member " Felix Olivo
12525 QOrange Drive
. Suite 702
Davie, FL 33330

Managing Member Carlos Olivo
12525 Orange Drive
Suits 702
Travie, FL 33330
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Managing Member Mana P. Palazzone
: 12525 QOrange Drive
Suite 702
Davie, F1. 33330

t
ey
Mayaging Member Rafaela Cavalcanti
12525 Orange Drive
Swuite 702
Davie, F1. 33330
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In accordance with section §08.408(3), Florida Statutes, jite execution of this document
constitutes an affirmation under the penalties of perjuryfrhat thf Yacts statad hevein are
true. {
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