) £%24 Jééig
T €3
S 14;;1;""5532?»-9 /
ACCOUNT NO. 072100000022 “Lfb 7
"a.) /LZO/?/?;’,O
REFERENCE 707182 7347188 @h'
AUTHORIZATION : -
CosT LIMIT S PREPAID
ORDER DATE August 15, 2002
ORDER TIME 11:10 AM
ORDER NO. 707192-005
CUSTOMER NO: 7347188
CUSTOMER: Ms. Elizabeth D. Boyle 2
The Bay Resource Group ™~
= TN
36181 East Lake Road 3
Suite 293 ?}
Palm Harbor, FL 34685

e e e o e e et A o e | = = o . e e e e — — — e

DOMESTIC FILING

NAME : THE BAY RESOURCE GROUP LLC :

" -
e 7T
-

Y

45 2\ ?dd 0t 9
AQ3A

EFFECTIVE DATE:

-3 A0 02 -~0100--001
sk 7L D0 b7 (0
ARTICLES OF INCORPORATION '
CERTIFICATE OF LIMITED PARTNERSHIP
XX

comE o
ARTICLES OF ORGANIZATION AOONDF4SIBEd - —=

o -URSE040E -_Dinbﬁ—~ﬂﬂﬁ )
SRk, (0 ****wqd.nﬂ
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
CERTIFIED COPY
PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

XX

Angie Glisar - EXT. 1147
EXAMINER'S INITIALS:

J.BRYAN AUG 3 02002

ﬁJﬁruJE}fﬂir” e e k=



. x

&3

\RTICLES OF ORGANIZATION FOR FLORIDA LIMIYED LUABILITY mg:;*%&
K5

ARTICLE I - Name:
The name of the Linited Liabi lity Corapany Is:
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ARTICLE i -~ Address: ((7/13/ 0,;,.
The raailing address and siroet address of the principe] office of the Lisnited Uiabifity Company is: e

5170 Rovsevel Bivd , Svite. b3 Clearwodes, FL 2337L,0
ARTICLE L - Registered Agent, Registered Office, & Reg_i'scered Ageni’s Sigoature:

The name and the Florida street address of the registared agont are:
dlizobetn D- Boyle
Name

[ebeat

Sous Savannxh Doks Civele

Florida steet eddress (P.0, Bex NOT accuptable}
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City, Stateyand Zip

Having been named as registerad agent and 10 accept service of process for the above stated limired
libitizy compuny at the place devigraied in shis certificate, | kereby accept the appolnment as
registered agent and agree fo act in this capacity. T further agreé 10 comply with tha provislons of el
statutes relating to the proper and complete performance of my duties, and | am faniflar with and
secapt the obligations of my position &s regisiered agent as provided for in Chapier 608, F.8.

S
dlfl‘o'l;ér%d @m‘a Signature S R

jcke ¥V - Management (Check box if applicable.)
The Limited Liability Company is to be managed by one manager or MO managers and is,
therefore. 3 manager - managed company,

(An additional article mnst be gdded if an effective date is requestad)

Sipmatare of né%fhﬁr&ed representasive of  yrembir,

(in aceordance with section §08.408(3). Florida Stafutes, Qe exeCLioN
oF this document eonstitres an affimation undet the proakics of perjury
that the Taots stated herein ave True.)

Alizebeth D. Boyle
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