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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIE ITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company Is:

BAY3BOYS, LLC

(Must end with the words “Limired Liability Company, “L.L.C.," or "LLC.")

ARTICLE XI - Address:
The mailing address and street address of the principal office of the Limited Lmblhty Company is:

Principal Office Address: Mailing Addre.ss:

169 EAST FLAGLER STREET SUITE # 1820 168 EAST FLAGLEH STREET SUNTE # 1820
MIAMI, FLORIDA 33131 MIAMI, FLORIDA 33131 '

ARTICLE I - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitzd Liobility Company carmot serve ay its ovm Reglstered Agant. Vol riust desipnars ao mdnwdual or auﬁﬂ: ~
business entity with s active Florida registration.) ﬁ: - =
I
The name and the Florida street address of the registered agant are; ‘-E F_‘w :-% “ri
ERIC GLINSKY &4 o I
Name m :‘
- -5 x0T
169 EAST FLAGLER STREET SUITE # 1620 me c::: poe
Floridn strect address (P.0. Box NQT, atceptable) Z fj; o
MIAMI 1, 33131 27 &

City, State, and Zip

Having been named as reglstered agent and to aceept service of pracess for the above stated limited
Hability company at the place desigrated in this certificate, 1 hereby accept the appointment as
registered agent and agree 1o act In this capacity, I further agree to comply with the provisions of all

statutes relating 1o the proper and complete performance of my duties, and I am fomiliar with and
accept the vbligations af my position as registered agent as provided for in Chapter 608, F.S..

Registered Agant’s @m

(CONTINUED)
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ARTICLE YV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows: .
Tiile; Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGREM MICHAEL ROSENFELD
1330 WEST AVENUE APT # 3404
. MiaMI BEAGH, FLORIDA 93139
MGRM ALEX PERKINS
1330 WEST AVENUE APT ¥ 5808 Bl o
MIAMI BEACH, FLORIDA 33139 r’i“‘ 2
<
P = “T1
MGEM ERIG GLINSKY xm 8 W
§35 WEST 47TH STREET L 1
MIAMI BEACH, FLORIDA 53140 S
- > -
e L
gz ®
g O
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date Is listed, the date must be specific and caunot be more tian five basiness days prior
to or 90 days aifer the date of filing.)

REQUIRED SYGNATURE:!

S e A

Signature of 3 member o sn authorlzed 1

¢ of a member.

{In sccordance with section 608.408(3), Fldiida Statutes, the execution of this document
constiruias an affirmation 1nder the penalties of pexjury that the faots stated Lorein are trae,
I ain aware that any false infonnation submilted in a document to the Department of State
canstitules a third degree felony as provided for ib 5.817.155, £.5.)

ERIC GLINSKY

Typed or printed naroe of signee

Filing I'sas:

5125.00 Filing Fee far Avtlcles of Organization snd Dresighation
of Registered Agent - - - ‘ :

§ 30.00 Certified Copy (Optional}

§ 5.00 Cerdficato of Stntus {Optional)
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