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ARTICLES OF QRGANIZATION FOR FLORIDA LISETED LIABILITY COMPANY
ARTICLE ) - Name:

The name of the Limited Liability Cotepany is

MIAMI CLUTCH BASEBALL LLC
(Must contain the woids “Linuied Liability Compeny, "L.L.C.." or “LLC.™)

ARTHCLE 11 - Addross:
The mailing address aad street address of e principal ofiice of the Limited Lialvility Company is;

Principal OMce Address: Mailing Address:
F2185 SW 123 PASSAGE [3186 3W 123 PASSAGE
MIAMILFL 33136 MIAMIL FL 32186

ARTICLE I - Registered Agent, Registered Otfice, & Registered Agent’s Signature:
{The Limited Liatility Company cannot serve as 118 ewn Registered Agent. You must designate an individual or
another business entity with an aetive Florida registration.}

The name and the Flerida street address of the registered agent are:

CARLOS ADRIAN LEQUERICA

Niame

2136 SW 23 PASSAGE
Florida street address (P.Q. Box NOT acceptable)

AMIAMI FL 3i1Kn
Ciiy State Zip

Heaving been named as regrstered agent ama to aecepd scrvice o) process or e above siwted Dimited Hability compariy ar the
plave designaed in ithis certificate, § heveby aecept the appoinoneni uy registered ugent and ayree to act in this capucin. |
further agree to comple with the provisions of alf statees reforing (o Ifl/t’, prager ungd complete perjormence of ny: duties, and 7
ciom_jmmilicr with and aecent e ohlipaiions of nv poyition oy regisiered agery s provided for in Chapter 603, F.5..
. _.//i'f
e o
(e )

S Tl et

- i “ o . . TR
e crad Agent’s Siznature (REQUIKED)

ey

([CONTINUED)
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ARTICLE V-
The name 2e:d address of each person authenzed to manage and contral the Limitzd Lisbility Company:

Litle: Npmg a Idress;
"AMDR" = Authorired Meinber
"MGR" = Manager

AMER

12156 SW 123 PASSAGE
MIAMI FL 33156

Use aptachment if necessaey)

ARTICLEY: Eftective dite, if other than the date of filing 81/01/20323 C(OPTIONALY

(1f an efTective date is listed, the date must be specific and cannet be more than five business davs prior o or 90 days after
the date of filing.)

Note: [fthe date inserted in Hus block does not mwet the applicable statutory Ning requirements. this date will not be isted as
the document’s effective date on the Depariment of State’s records. Bl

ARTICLE VI Other provisions i oy,

L .
P
REOUIRED SIGNATURE: ' j./
. W-——“”"m—“w S

fa

Siguulunmt"'l"?ﬁﬁ?ﬁwr or an authorized representative of a member.
This ducument is execuied in zccordance with section 633.0203 (1) (b), Florida Satuics,
1 am awaee thar any false information suhmitted in a document to the Department of Siate
canstitutes o third degree felvny as provided for ins.817.153, .S,

CARLOS ADRIAN LEQUERICA — U

Typed or printed came of signee

Filing Fes:
$122.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy {Optionab)

§  5.00 Certificate of Status (Optional)
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