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ARTICLES OF ORGANCZATION FOR FLORIDA, TIMULED LIABILITY COMPANY
ARTICLE I - Nume:

The name of the Limited Liability Company is:

Flonda Gultside Baseball Academy, LIL.C

(Must comain the words “Limited Liabiliny Compuny, “L.L.C.." or "LLC.T)
ARTHCLE I - Address:

The mailing address and streer address of the principal ottice of the Limited Liabiliry Company is:
Principn] Office Address:

Mailing Address:
2338 Immokalee Rowd, PO Box 135
Naples, FL 341149

2338 Immokatee Road, PO RBox 153
Naples, FL 34110

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Corpany cannol serve as 15 own Registered Agent. You must desigrate sn individual o
another business entity with an active Flortda registratron.)
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The name aind the Florida steeet address of the vegistered agent are: L ‘("‘\ i
3 ) ,
. Tt
C T Caorporation Sysiem = P
MName ' 2 LI
- o -
1200 South Pine Island Roud = S -
Flarda street addeess (PO Box NQT acceplable) &
Plantation Florida 33324
ity Stare

Zip
Having been numedas registered agent undto acceptservice of process for the above stated limited linkilirvcompany at the
placedesignaied in this cerrificare, Lhereby accept the appoimment as registeredagent und agreeitaact in this capacirn. |

Suriher agree o complywith the provisions of ull stertes relating to the properand compleie performance of my duvies. and !
am famifiar with andiccept the obligations of my position as registeredagent us providedjor in Chaprer 603, I.§..

C T Corperation System

R Bredineé
By: laura Broderick, Asst. Secretary Forurn

Rewstered Agent's Siymature IREQUIRED)

{(CONTINLUED)
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From: Kaity Toon
ARTICLEIV-

The name and address of each person authorized to manage and conirol the Limited Liability Company:
Tl

. Nomie and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR Copnor Peny
2338 Immokatee Read, PO Box §35
Naples, FL_ 34110
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(Usc amachment if necessary)

ARTICLEV: Lffective daie, if other than the date of filing:
the date of filing.)

(OPTHONALY
{1f an effective date is listed, the date must be specific and caunat be more than five husiness days prior to ar 90 davs after

Note: Ifthe date inserted in this block does not meet the applicable statutory fiting Leguirements. this date wili not be fisted as
the document’s effective date on the Depastmient of State’s records.
ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: /é@;‘/ !

Signature of 1« member or anuzuthurized representative of a member,

This document is exceuted in accordance with section 605.0203 (13 (b), Florida Starutes

1 am aware that any False infonnation submitted in a Jocument to the Deparument of Stafe
constitutes a third depree felony as provided for ins.517.155, F.8,

Conngr Perry

Typed or printed e of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization nad Designation of Registered Agent
$ 30,00 Certilied Copy (Optional)

5 5.00 Certificate of Status (Optional)
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