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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I NAME

The name of the L imited Liabiluy Company |s:

JIMMY THE BAT BASEBALL ORCGANIZATION, LLC

ARTICLE 1] PHYSICAL AND MAILING OFFICE ADDRESS
The physical place of business and mailing addrzss is:

Physical ard Mailing Address:
E252 Obympic Sionc Circle
Trininy, F'L 346355

ARTICELE It Revistervd Avent. Repistered Office & Repystered Apent’s Sienalure:

‘The name and Fiorida Streut sddress of the initial registered agen: is: James Frice
8252 Olvmpic Stone Circle
Trinity, YL, 33638

Havioyg been namcd as repinicred mpcnt il 10 acrepl service of procen for the wbove stated limite
tne plate designated in thig cenifienie, | hereby seeept the appoiniment as regisicred sgend and ny
capacily, [ further agrec 10 cumply with tbe provitiero of all <talaies rekaling
of my dulies. and | am Mamilise with and necepl the abligatinns of my pasilion

{ liability company at
Tec to act in this
10 the proper and ¢ompleit perforenance

arepiviered agent as jrrosdded for in
Chapier (05, F.A..
T ign-uurdkc:is Sed Agent e

ARTICLE IV Manager(s)

The nzme, 1itle and eddress of each person authorized 16 manage and controt the Limited Liabilivy Company:

James Felew
8252 Olvmpic Sione Circle
Trinsty, |71, 34638

ARTICLE Y EFFECTIVE DATE
The effective date of this Hling:

Immediacty vpon filing

Sigoature of » member ur ap authorbacd representative of = member. (In accordance wilth section 605.0203 (1) {b),
Flerida Swutes, the exeention of ihis document constitutes ap alTirmation under the penalties aof perjury that the (acts stoved

herein are true, | am aware that any false information submiticd in a document i the Department of Siate
constiiutes a third degree felony as provided for in 5.817.155, F.83
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