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* ARYICLETY-NMName:

‘the mame of the Limited Lisbility Compeny is:

Youth Basketball Miami LLC
{Must end wifht the wards "Limied Lisblijty Coopeuy, “LL.C. = or *LLC

ARTICLE If - Address:

The malling address and strett address of the princips! office of the Limited Linbility Company is:
Pringipal Office Address: Mailing Address:

7081 N.¥. 107 ct. 7081 N.W. 107 Ct.

Doral, FL 33178 ) Coral, FL 33178

ARTICLE ITL - Registered Agent, Registered Office, & Registered Ageat’s Signatare:

(The Limbod Listillty Comspaay oot serve a e own Regisiersd Aguct, You yust derignate o individua or anether ,?- R
tminees cotity with I ective Fiorlda mygisimation ) = = P
. T T ey
The name and the Florida street address of the regiszered sgen are: 3& mo
e Bupn
o ‘:__._ 1 ﬂhn.ml.u
Raymond J, Zomarfeld, CPA - N rv...
Nerw r'!m's—<
. e '
399 Ponce De Leon Blvd., # 1045 = § rri
Florida sivect address (P.0. Box HOT scoepable) gg o ["_":}
Coral Gablas p. 33134 E; o
. Ciy, Siate, sod Zip g TEAD

Having been named as reginered agenz and to aosept service ¢f provess Jor tha ahove simted limited
Rabilily compory o the place designated in this certificate, | pereby acoet the aqppointnent as
registered agent and agree to act i this capactty. I finther agree to comply with the provisions of ail
stehdes relating to the proper and compleats paformimce of wy dties, cod L am foamiliar with and
acogt the obligertors of my position s registered apent a1 provided for in Cheprer 608, F.8..
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ARTICLE TV- Manager(s) or Manapging Member(x):
The pame aixd addreas of each Manager or Manaping Mcmber is a5 followa:

Title: Name snd Address:

“MIGR” = Monager

"MGRM" = Managing Mamber

WGRM o . Gabriel Rodriquez .

7081 ®.W, 107 Ct.
Doral, PL 33178

MGRM Roherto Adolfo Castillc
14218 8,W. 103 Terr,
Miami, PL 33186

{Use attachment if necessaty)

ARTICLE V: Effective date, if otber than fhe date of fling: ___ - (OPTIONAL)
(Tf an effechive date in Hsted, the date must be specific and eavnot be more than five bustaess days prior
to or 30 days after the date of filtag.)

REQUIRRD SIGNATURE:

{

Signuinre of & member or ap’anthorized representative of 1 momber,

{In socordance wiih avation £08. ) Flosica Btatates, the cxeottion of this docurnent
cemstitates a0 rifzmation mmdes {hs pesslies of perfury thiet the facts stated berein aro trie,
1 am aovare that any fulss imformation autwnited & document 10 the Departmar! of Stete
constiites a third dégsvo friouy & provided for in 8.817.155, F.8.)

Gapriel Rodriguey
Typsd cerprimed name of dgmee

Fage2of2
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