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ARTICLES OF ORGANIZATION
OoF
BAY COVE, L.L.C.

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE § - Name: The pame of the Limited Liability Company is:

BAY COVE, L.L.C., a Florida Limited Liability Company.

ARTICLE 1 - Addrgss: The mailing address and the street address of the principal office of the
Limited Liability Company is:

c/o Omni Management Systems
101 South Hamlin Court

Longwood, Florida 32750. B 8
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ARTICLE I1I - Reg i o
- m
Ty -
The name and the Florida street address of the registered agent are: ma x °
=T -
Philip G. Petruzelli =2 e
¢/o Omni Management Systems oo
101 South Hamlin Court

Lonpwood, Florida 32750

Having been named as Registered Agent and to accept service of process for the above stated
limited liability company ut the place designoted in this certificate, I hereby accept the
appointment as registered agent and agree to get in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and

Fam familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 608, Florida Statutes.

. o : ‘.—“'4"'(
~Philip G. Peirtzelli, Régistered Agent

ARTICLE IV - Mapsgement {Check box if gpplicable.):

[J The Limited Liébi!ity Company is to managed by one manager or more managers and is,

€ 2 ZFHd £T65E99F G0 X ATMAGE $U400 SILIEMON: AT TT:TT €0, 8160 b&eoN F1id



9

7€

therefore, a manager - managed company.

ARTICLE V - Effective Date: The Effective Date of these Articles of Orgapization is March 20,

2003,

Signature of 2 member or an authorized representative of a member.

itfp G.

' [ipW¥lember

{Tn accordance with Section 608.408(3), Florida Statutes, the execution of this document constitutes
an effirmation under the penaities of perjury that the facts stated herein are true.)

Filing Fees:
$100.90 - Filing Fee for Articles of Organlzation
$ 25.00 - Designation of Registered Agent
$ 30.00 - Ceritfied Copy (optional)
$ 5,00 - Certificate of Status (optional)
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