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ARTICLES OF ORGANIZATION
OF
BAY GROVE LANDINGS, LLC

The undersigned, acting as the authorized representative of a limited liability company
under the Florida Limited Liability Company Act, adopts the following Articles of Organization
for such limited liability company (the “Company™):

._..*
e, O
ARTICLE 1 e
=5 T
The name of the Company is Bay Grove Landings, L1.C. E,f > -
ARTICLLE T -
Principal Office and Mailing Address -,
. 205, -
The principa! office and mailing address of the Company are: 1011 St. PetersburgDrive;™
Oldsmar, Florida 33647.
ARTICLE 111
Initial Registered Agent and Office

The street address of the initial registered office of the Company is One Harbour Place,
Suite 500, Tampa, Florida 33602, and the name of its initial registered agent at that address is

David P. Burke.
ARTICLE IV
suthorized R cati
The name and address of authorized representative of the Company executing these
Articles of Organization are:
Name Address
David P. Burke | One Harbour Place

Suite 500
Tampa, Florida 33602
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David P. Burke, Esg.

Garliton Flelds .

P.Q, Box 3239, Yampa, FL 33601
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Fla..Bar Ne.: 350011 1
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ARTICLE V S o
Member 2o o
W=
The name and addzess of the sole member of the Company are: = = -
SR
Name Address A
ST
Vince Amodie 1011 8t. Petersburg Drive e e
Oldsmar, Florida 33647 2z
| = o
b=
Dated ﬂﬁsg%ay of June 2001.

Name: David P. Burke
Authorized Representative

. ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for the Company,
at the place designated as the re

gistered office, the undersigned hereby accepts the appointment
as registered agent and agrees to act in this capacity. The undersigned further agrees to comply
with the provisions of all statutes relatin

undersigned’s duties, and the undersi

g to the proper and complete performance of the

gued is familiar with and accepts the duties and obligations
of the undersigned’s position as registered agent.
Dated this2@aliay of June 2001.

REGISTERED AGENT:

By: \'K}ﬁ”-_

Name: David P, Burke
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