A& -

LY 00015506A

{Requesior's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[Jrckur  []war [] mai

(Business Entity Name)

{(Docurnent Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

700425453387

=

3
2
"'f' axr o=
' )
-
—=d
\

g

R

}

HTHY Y- ddY hing

|
|
AdAi=l

e,




CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312

Date: 04/04/2024
gt - Mﬂ
Acc#120160000072

Name: Ole Baseball Network, LLC

Document #:
Order #: 15473455

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

HyEjuinn

Apostille/Notarial Country of Destination;
Certification:
Number of Certs:
Filing: Certified: Email Address for An__r‘lual Report Notifications:
Plain: D ST ;-_‘-’ N
L - Y
cogs: [ ] —
H)
B Y
Availability 'JJ;j - @
Document ___ Amount: $ 155.00 L :'j
Examiner
Updater
Verifier
W.P Verifier _
Refit




COVER LETTER
TO: New Filing Section

Bivision of Corporations

One Baseball Network, LLC
SUBJECT:

Name of Lintited Liability Company

The enclosed Articles of QOrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Liiguane Nidal

Name of Person

O\e Comrmvwvications

FirnvCompany

1525 Ponnce de Leon ewd.is\)pfe 150

Address

Coval Goables T 23134

CitysSiate and ?'_ip Caode

mrodriguez@olecom.com - \\"\ dal 2ot @ COMmA ¢ o

E-mail address: (10 be used for future annual report notification) !

For further information concerning this matter, please caoll:

Litiana Vidal w505 ) 26o-3FS I F

Name of Person Area Code Daytime Telephone Number
S
Enclosed is a check for the following amount: o
i 15125.00 Filing Fee 3$130.00 Filing Fee & [3%155.00 Filing Fee & ['\7660.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &

{(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Divisien of Corporations
P.O.Box 6327
Tallahassee, FL 32314

Strect Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monrpe Street, Suite 810
Tallahassee, FL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE ] - Name:
The name of the Limited Liabiiity Company is

One Bascball Network, LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE H - Addruess:
The mailing address and streetaddress of the principat office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
2525 Ponce De Leon Blvd Ste 250

Coral Gables, FL - 33134-6034

2525 Ponce De Leon Blvd Ste 250

Coral Gables, FL. - 33134-6034

ARTICLE 1! - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lunited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Floridn registration.)

The ame and the Florida street address of the regisieved agent are:

C T Corporation System
Nane

1200 South Pinc Island Road
Florida street address (P.O. Box NQT acceptable)

Florida 313324

Plantation
City State Zip

Having been neoned as vegistered ayent and 1o aecept service of process for the above stated limited liability compeany ot the
place designaied in this certificate, | hereby accept the appoininient os registervel agent and agre o aut in this capacity. |

fitrther agree w comphe with the provisions of all stututes relating to the proper aned complete perjormence of my cuties. and |

e Jamiliar with enud avcept the obligations of my pusition as registered agent i provided for i Chapter 603, F.5

C T Comporation System
Bv:

/ Re_,%ien:d Agel@ﬂ Signature (REQUIRED)
Jane Zachritz, Asst Scerelary

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" : Manager

(Use atlachment i necessary)

ARTICLE V: Effective date, i other than the date of filing: __ JAOPTIONAL)

(1f an effevtive date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note;
the document’s effective date on the Departiment of State’s records.

ARTICLE VE: Other provisions, if any.
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=3
REQUIRLED SIGNATURE: i
T —U
Signnturc of 8 member o-9n authorized represeatative of a member. =
This document is executed in accordance with section 605.0203 (1) {(b), Florida Statutes. .
I am aware that any talse information submitied in a docwment 1o the Department OfSl'llie
constituies a third degree felony as provided forin s.847.155, F.S, = ﬁ

Liliana Vidal

Typed or printed name of signee

Filing Fees:

£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certificd Copy {Optional)
5 5,00 Certificate of Status (Optional)

J052 04 1A 2020 Woliets Kluwer (aline
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