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Jul23202110:08pm  Walsh

COVER LETTER

TO:  New Filing Section ) . )
- -Divisien of Corporations ) .

GREEN DOT BASEBALL LLC

 SUBJECT: _
Name of Limited Liability Compeny

The enclosed Articles of Organization and fee(s) are submitted for fiting.
Please return all correspondence conceming this matter to the following: o o .

AMBER R. MONDOCK, ESQ.

Name of Parson .

LAW QFFICE OF CONRAD WILLKOMM, P.A.

Firm/Company

T T 3201N0!£’I’HTAWAMI TRAIL, SECOND FLOOR - )
v Address

NAPLES, FLORIDA 34103

‘ City/State and Zip Code
AMBER@SWFLORIDALAW.COM o
o B-mail address: (o be used for futire annuoal report notification)

- For further information concerning this matter, please cali:

AMBER - 239 - 262-5303
ar( - )
Name of Person Area Code Daytime Telephone Number

. Enclosed is 2 check for the following amount:

012500 Filing Fee . (J$130.00 Filing Fee & 515500 FilingFee &  E$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
- (additional copy ia enclosed) Certified Copy ’
. {additional copy i3 enclosed)

- Mailing Address
New Filing Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address

Mew Filing Section Division

The Centre of Tallahasses

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303




Fram: Conrad w.illkornm ' Fax: 12392626030 To: 8506176381 @rctax.com Fax: {850) 617-6381 Page: 40! 5 0712612021 4:19 PM
Jul 232021 10:08pm  Walsh 781-545-7903 p.2

AR’FICI&SOFORGQNZA’HON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI-Name: = - -
Tho name of the Limited Linbility Company is?

" 'GREEN DOT BASEBALL LI.C :
{Must contain the words *Limited Liabitity Company, “LL.C »or “LLCY

ART]CI.E In- Addnm ‘
The mailing eddress amd street mddress of the principal ot’ﬁcc ofthc Lirmited Uabxlmr Company Is.

- Principal Office Addresy: - . e . Mgilmg Addre“
402 TILDEN ROAD - ' - .- 402 TILDEN ROAD
- SCITUATE, MA 02066 ] . -SCITUATE, MA 02066
" ARTICLE kLI - Registered Agent, Régistered Office, & Registered Agent’s Signature:® = N 3
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or - 3
- another business eptity with an active Florida registration.) . o -
- The name and the Florida street eddress of the registered agent are: . _ ) R : E
© LAW OFFICE OF CONRAD WILLCOMM, P.A. -oBL o
. Name - ) . . . u,_: g i
) . 320} NORTH TAMIAMI TRAIL, SECOND FLOOR : LR O
Florida street address (£.0. Box NOT aceeptable) . — -
. o =W
.NAPLES . . FLORIDA - . " 34103 :
City - State . Zp -

- Having been nomed as registered agent and to accept service of process jor the above stated limited Rabitity company ot the ~

. ploce designated in this certificate, [ hereby accept the appointment as registered agent and agree fo act in this capacity. T .
Jurther agree to comply with the provisions of all statutes relating 1z the proper and complete performance of my duties, and {
amn familiar with and accept the obligations of my position as regisiered agent ar provided for in Chapter 603, F.S..

tgistered Agent's Signature (RE‘QUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and contral the Limited Llab']ny Cumpany
. . "AMBR” = Authorized Member
. "MGR" = Manager .
MGR . T - MARKA.WALSH

402 TILDEN ROAD
SCITUATE. MA 0706%

(Use attachment if necessary)
ARTICLE v: Effictive date, if other than the date of filing: - . (OPTIONAL)-
{If an effective date is listed, the date must be specific asd canoot be more than five business days prior to or 90 days after
the date of filing.)

- Note; If the date nSerted in this block does not meet the apphcahle statutory fifing requirements, this dete will not be fisted as
" the document’s effective dats on the Department of Siale's records.

ARTICLE ¥1; Other provigions, if any.
_This is a manager managed company. .
. _Any manager may take any action on behulf of the company without consent of the mcmbers

REOUIRED SIGNATURE: - ’ . .
D i =D e
Signature of a member or an anthorized representative of 8 member, |
- This document is execusted I aceordance with section 605.0203 (1) (b), Florida Statutes,

1 am aware that any false informmtion submitted In & document to the Departmem of Stare
constitutes a third degree felony es provided forins.817.155, F.8.

MARK A WALSH.
Typed or printed name ofmgnee

£125.00 Fliing Fec for Articley of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
© $ 500 Certificate of Status (Cptional)




