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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | -~ Name:
The name of the Limitad Liahility Compary fa:

BAY HEIGHTS, LLC
ARTICLE I - Address
The mailing address and strect address of the principal office of the Limmited Liability Compauy js:
5300 NW 33 AVENUE STE 117
FORT LAUDERDALE, FL 33309

ARTICLE UI ~ Reglstered Agent, Repistered Office, & Reglstered Agent’s Slgnature:
The name and the Florida strest address of the registered agant ars:

ALLAN SERCHAY

Mame

5300 NW 33 AVENUE STE 117

Floridz Street addrazs (P.0. Box NOT aceeptable)
FORT LAUDERDALE, FL 33309

City, State, and Zip

Having beer named gs registered agent and to aecepi service uf process for the above stuied
Hmited fiability company at the place designated tn this certificate, T heraby accept the
appoiniment as regisiered agent and agree to act in this capacly. 1 further agree to comply with
the provistons af alf statutes relating to the proper and complete performance of my duttes, and f
am familiar with and accepr the obligations gf my position as registered agent a5 provided for in

, Chapter 608, F.5 M/

Registered Agent ﬁgm:mre
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Article IV - Masagement (Cheek bozx if applisable.)
D The Limited Liakidity Company is 1o be mattaged a obe Manger OF Mmore managers and s,

thérefore, & maneg compitry.

(Az 'ﬁmnddez tive
' :'i\ :- ' %-—
Signaiure of a mlember of an auth lz¢fl reprase

{In accordance with sestion 608.408(3), Flafida Statutes, the exeention of this
document sonstitutes an affirmation undet the penalties of periury that the fucts
stated berein are true.)

b0 B IV £
Typed or printed name of migmee
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