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ARTICTES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

ARTICLE 1-Name:
The name of the Limited T jability Company is:

BASEBALL SPORT CONSULTANTS, LLC

(Muzt end wiih the words “Limited Lishi)ity Company, "LL.C.." or “LL.C*)

ARTICLE 11 - Address:
The mailing address and sireet address of the principa) office of the Limited Lisbility Company is:
Princi ddecas: Mailing Address;

760 NW 40 AVE 760 MV 40 AVE.

MIAML, FL 33126 MIAMI, FLL 33126

ARTICLE N1 - Regiatered Agent, Registered Qffice, & Registered Agent's Sigpatore:
(The Limited Ligbility Company capnot serve as its own Registared Agent, You must deslgnats an fadividuel oc
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent am;

YSREL MEDINA
Name
760 NW 40 AVE
Florida sirect address (P,Q. Box NOT acceptrbic)
City Zip

Having been named os registered agent and to aecep! service of procass for the above siotad limited Huhifinugompany ot
the plase designated in 1his eertificene, T hereby occept the appoiniment as registered agent ond agree :q&m thiss
capgcity. ] further agree (p comply witl the provisions of all statutes ralaiing to the propur and complets pw_gr'r;rang‘

of wre dutics, and § am familior with and accept the obligations of my posiion as regisiered agent as prov) . ;-r B ¢
Chapter 605, F.5. ;-igj m
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Registered Agent’s Signature (REQUIRED) _-‘ﬁ 54
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ARTICLE IV.
The name and address of each person authorized to mansge and contrel the Limited Liability Company:

Title: Namp snd Address:
"AMBR" = Authorized Membes
"MGR" =Mnanoper
MGR - YSBEL MEDINA
780 MW AQ AVE
MIAMI. £, 38126
MGR NOEL ALAMQ,
LB SW IS8 0T
_Map FL 33185 ——

(Use attachment if nocessary)

ARTICLE ¥: Effective datc, I other than the daw of filing: _MN/A_ . {OPTIONAL)

{1 ao effeetive dato is lisied, the date muat be speeific and cannot be more than five business days prior to or 90 days afler

the date of filing.)

ARTICLE ¥T: Other provisions, if any.

~THEFURPQOSE FOR WICH THIS LIMITED LIABILITY COMPANY I3 ORGANIZED ISLANY ANRANL
_LAWFLUL BUSINESS,

REQUMRED SIGNATURE:

M.
£dta
Signature of A member or an atthorized representative of » member.

{In sceordance with section 805.0203 (1) {b), Florida Siptutes, the excoution of this decument

constimtes an Affimuation under the peaalties of perjury thai the facts stated herain are e, —

! apt aware that any false information submitted in a document to the Department of State Io

constitutes 3 third degrec falony as provided for in 5,817,155, F.5) - m
3

YSBEL MEDINA bt
Typed or priated nomg of signes Tz
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