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COVER LETTER

»

TO:  Replateation Section
Division of Corporacions

cramer. SARASOTA BASEBALL CAMPS

Numes af Limiued Ligbility Company

The anclcsed Achicles of Drganizaton and fee(s) vie submitied Tor $iilng.

Please retum afl correspondence congersing this maisr to the following:

CLYDE METCALF

Nane of Purgon

FiitdCompany

2411 TEAL AVENUE

Address

SARABOTA FL 34232

City/state and Zip Codz
CMETC3232@COMCASTNET

Franl nddrogs; (10 e wied (o futurs eimud report posthieation)

For further information sanceming thinmaner, please calls

CLYDE METCALF £, 941 | 3710989

Nane of Persut Arcu Code & Daytimo Telephune Munbar

Enelosed is a ckeck for the following amownt:
[F19125.00 viling Fee [ _]$130.00 Ping Fee & | [3155.00 Filing Fee &  []9160.00 Filiny Fee,
Crrificd Copy Certifieate of Starus &

Certificaty oF Sty
(additionss copy Is enclosed)  Creriified Copy
(uddiional copy ly enclosed)

pliaz

Msiting Addren teeet/Courier Addresy 2o
Registration Section Registration Section g SR O
Dlvision of Carporuticny Divisiau of Corporations ~ T
P.0, Box 6337 Clifton Building oy % STy,
Talluhasses, FL 32313 2661 Excoutive Cenar Circle or e wid
Tallahussce, Fl 32301 % .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY
ARTICLE Y - Name:
The name of the Lintited Liabiltty Company is:

SARASOTA BASEBALL CAMPS, LLC

(Muot end witl the words “Limiteo Lisbility Compuny, “L1.C.," or "LLCM
I
ARTICLE §1- Address:

The: wailing address and strect address ol the principal oftice of the Limited Liabitity Company is:

Principsl Office Address: Muiling_Address:

2411 TEAL AVENUE

et 2411 TEALAVENUE
SARAEOTA, TL 34232 i} SARSOTATFL 34252

ART1CLE [0 - Kegistered Agent, Registered Office, & Registered Ageut’s Signature:

{Thes Liendsad LindtHey Compasy connot serve us s ovn Bapisteretd Ageny, Y 0w mwet daslganis wn iLdividugl or spother
buningss entity with un neiive Florida registraton.)

Tha nume and the Florids street address of the repistared agent ave:

U
ro
. > h
v _DLYDE METCALF = 1
E Name —_— s
i - . -
2411 TEAL AVENUE - D
Florida stree; addees (1,0, Box NOX avcspiable) i F
! SARASOTA, FL . 34232 o
Tity, State, and Zip ~
13
; Flaving been nomed s registered cgent imd lo aecept service of process Jor the above stated limiled
P Liaditity compeny at the plave designaied in this certificare, X hereby decegt the appointment 4y
o registercd agent and agree 1o net in this copacity, ! firther agree (o comply with the provisions of ull
o statutes reloting to the proper and compiere performancs of my duties, and . am famitiar with and

accept the abllpations of my pasition .13 reglsterad agent as provided for iz Chapter 608, £.5..

(O putrats

Legiftered Agant’s SignatufYREQUIRED)

(CONTINUED)
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ARYICLE 1V- Manaper(s) or Manaying Member(s):
The namce and address of ench Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager
"MGRM" ~ Managing Member

MERM

CLYDE METCALF - 100%
2411 TEAL AVENUE
SARASOTA, FL 34232
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{Lise attechment if necessary)

ARTICLE V: Effective date, if other thun the dire of fling:

- (QPTIONAL)
(X an efictive date is listed, the date must be specific and cansot be more than five business days prior
to ar 8 days after ibe date of filing.)
REQIARED SIGNATURE:

Signarure of 1 wember ot an authorizfd Yeprosantative of 2 membor.

{In accordance with section 608.41'8(3), Floridy Starutes, the execution of this document
conatitiees an affirmation under the penalties of perjury (bat the facts stated hecein are wue

I o nware that any fidse infbrmetlon submitted in a document ta the Department of State '
congsituees n third degrae felony a4 provided forin s 817,153, F.8.)

CLYDE METCALF

Type! or printed name of signee T
Filing Pues;

£125.00 Filing Fee for Articles of Qrganization and Desigtintion
of Repisivred Sgent

§ 30.00 Certitied Copy (Opilonal

& 540 Cortificale of Sigtus (Cptioml)
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