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ARTICLES OF ORGANIZATION FORFLDI&IIAIMIEDWGOMPANY

ARTICLE I - Nawne: i
The niame of the Limited Liabjlity Company is:

Bayshore , LeC

ARTICLE II - Address: | ) . .
The matting address and street address of the principal office of the Limited Liability Company is:

G G565 Ponce de Lo Blvd., Coml Gebi<s, F. 33144
ARTICLE 11T - Registered Agent, Repistered Ofﬁcfe. & Registered Agent’s Signatore:

The name and the Florida street address of the registered agent are;
Vinceant Chen

Name
5955 Pounce de [Lon B lud
Flerida sweet address (9.0, Box NOT accrptable)

Cowrp! (57 b1es Fl, S3gc
City, State, and Zip

Having been pamed as registered agent and 10 accept service of process for the above stated limited
Jability compagy at the place desigmated in this certificate, I hereby accept the appointment as
registered agent amd agree lo act in this capacity. 1farther agree (o comply with the provistons of ail
statutes relating to the proper and complete performance of rmy duties, and I apr Samiliar with and
accept the vblgations of my posi agent as provided for in Chapter 608, F.5.

Registeted Agent's Sigature
(An addiﬁon?uf& must be added if an effective date s requested)

Signatare of a member o an anghotized fepresentative of & member.

{In aceordance with secilon 605 403{3}, Florids Statutes, the execotion
of this document constitetes an afirmation ynder the pevaities of perjury

that the facts stated herein are v} Ten =
T T
Viagent etiom 24030
Typed or printed name of signee et T
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