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ARTICLE | - Name:
The name of the Limited Lizbility Company is:

Bay Yacd LC

Article Il - Address:
The mailing address and street address of the principle office of the Limited Liability Company is:

04l NE Rayshoce CT.
Moy €4 2313 %

ARTICLE Ill - Registered Agent, Registered Office, & Registared Agent's Signature:

. The name and the Florida street address of the registered agent are:

Aupes P.nquj

MName

1202 NwW 0\3“1' C,Jf.

Florida street address (F.0. Box NOT, acceptable)

. &
Wiami FL 33VIZ ==
) Clty, State, and Zip =% -

L0
Having been named as registered agent and to accept service of process for the above staftgg;
limited Fability company at the place designated in this certificate, | hereby accept the appoint-.
ment as registered agent and agree to actin this capacity. | further agree to comply with thgz
provisions of all statutes relating to the proper and complete performance of my duties, and Bm
familiar with and accept the obligations of my position as registered agent as provided for ifi
ChapterG08, r.5..

N

/Registated ’Ja&am's Signature
ARTICLE IV - Management/ Members

The name(s) and address{es) . )
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ARTICLE V - Management (Check box if applicable.)

DThe Limited Liability Company is to be managed by one manager or mare managers and is,
therefore, a manager - managed company.

(An additional arficle must be added if an effective date is requested)

s 8

Signature of 2 m/?nber or n rized rapresentative of 3 member.

(In accordance with section 808.408(3), Florida Statutes, the execution of this document consti-
tutes an affirrhation under the penalties of perjury that the facts stated hierein are true.)
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