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FROM :FLORIDA FILING

COVER LETTER

TO:  Registeation Section
Division of Corporations
104 Bayliss, LLC

Name of Limited Liability Company

SUBJECUT:
The vaclosed Articles of Organization and fee(s) are submited for filing.-

Pleaso roturn al) correapandence conesming this matior to the following:
Julie McAliister, Paralegal

Name of Porson
Kaplin Stewart
Firmn/Company
§10 Harvest Drive
Addrawm h
"wi
=
Blus Beil, PA 19422 r-gr
City/State and Zip Coda ihhx:
. b:-“l
£y S
E~mai] adibreax: (5 be tided Tor Tatirs annual ropost notificalion) ‘_c# 2ty
. -
For fusther information conoerning this matier, pleasc call: m _cr;,;
Pen
Julie McAllister w610 941.2475 | S
Name of Person Area Cods & Dimytime Tolephone Humbsr f‘:,“,:n-!
h-N
Certificate of Status &

Enclosed I8 a check for the following amount:
[¥1$125.00 Filing Fee [:]$l30.00 Filing Fec & [J$155.00 Filing Fee & [ ]$160.00 Filiuy, Fee,
Certificate of Status Certified Copy
{addittonnl copy is cnclosed) Centificd Copy
{edditicnat copy 18 encloged)
Majling Address Street/Covelor Address
Ragistration Scction Registration Section
Division of Corporations Divisign ¢f Corporationa
Clittom Rullding
266! Executive Center Cirele

P.O. Box 6327
Talfohassee, FL, 12314
Tallahasspo, FL 3230]
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FROM FLORIDA FILING

ARTICLES OF ORGANIZATION FOR FUORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

104 Bayliss, LLC

{Muat end with the words “Limlted Liability Conepany,” “L.L.C.," o7 “LLC."}

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE 1L - Addrcas:
Princtpel Office Addresy; Matlllng Addpess;

\ia.de) Marzona, 28 ... Via del Marzana, 28
80123 Napali - lialy 80123 Napali-Hfaty

ARTICLE HI - Registered Agent, Reglsteved Offlve, & Registered Agent’s Signature:
{The Limlt=d Linb{lity Company cannot serve ox ity own Regisrered Agent. You must designate a1 individual or anothes

i~
J:a-{n
r"ln-

60

nntiness eutity with an active Florlds registration.)
The name and the Florida strect nddress of the regisiered agent sre:
InCorp Services, inc. i
¥
Name ™
A &S
X»
1)
&

rm
m
“n

13

3y,

17888 87th Court North
Florids sireet addreas (P.0. Box NQY] sceeptable)

Loxahatchea FL_ 33s7o
City, State, and Zip 2, X
Having been named as registered agemt and fo accept service of process for the above stare@iﬁ‘ad P
linbility company at the place designated In this cartificats, { heraby accept the appoint e
registered agont and agree 1o agt in this ¢capacity. 1 firther agree to comply with the provisions af i
Stantey ralating to the proper and complete performance of my duties, and I am _familiar with and
sition as registered ageni as provided for in Chapler 608, F.5.,

A0

29
Ry 01y
0374

accep! the ohligations of my
bekatf £ rpServices, ke,

t's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Meumber(s): .
The name and addresg of eack Manager or Managing Member is as follows

Tlite: Name and Addross;
"MGR" = Managee

"MGRM" = Managing Member
Sajvatore Smith

MGRM
Via dal Marzano, 28
80123 Napali - Htaly _
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(Uze attachment if necossary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective duto Is listed, the date must be specific and cannot be more than five huatness duys prior
to or 90 days after the date of filing.}

REQUIRED SIGNATURE:
&'ﬂ- of a membér or an sutharized reprassntative of a member.

Sig
{In acoordanen with section 608.408(3), Plarida Stamitss, the axecution
of this document copatitutes an affimsation under tho pepaltias of porjury
that the facty stilod hercln are wue,}
Julie McAllister, Authorized Represantative
Typod or printed nams of signee

Fillng Fees:

3125.00 Filing Fee for Articles of Organization and Daslgnation
of Reputerod Apent

$ 30.00 Cartined Copy (Optionat)
5 5.00 Certificate of Statuy (Optionsl)
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