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ARTICIES OF ORGAMNIZATION FOR
BAYPORT ASSOCTATES, 11.C

The undersigned, pursuant 4o the provisions of Chapter 608 of the Florida
Statutes, for the purpose of forming a Limited Lisbility Company under the laws of the State of
Floride de hereby set forth the following:

ARTICTE I - NAME OF COMPANY

'The name of the Limited Liability Company (the “Ccmpany™) is BAYPORT
ASSOCIATES, LLC. o '

ARTICLE II - PRINCIPATL QOFFICE AND MAILING ADDRESS

The principal office and the mailing address of this Company is 20 Gumeni Court,
Freehold, NI 07728.

ARTICLE [1] - PERIOD OF DURATION

This Company shall exist perpetually.
ARTICLE IV - MANAGEMENT . -

The Company shall be manager-managed, and the initial Managing Member is
TERRY CURRAN.

AR EV - PURPOSE

The purpose for which the Company is organized is -0 cogage in any and aift .
businesses and activities permiticd by the laws of the State of Floricla. The Company shall Hive
all of the powers vested in a Company organized and existing by viztue of such laws,

ARTICLE VI - REGISTERED AGENT AND REGISTERED QFFICE

The name and street address of the initial registered agent in Florids for the-, ~
Company is Dean Mead Sery'és, LLC at 800 N, Magnolia Avenue, Suite 1560, Orlando,’
32803.
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IN WITNESS WHERIZOF, the undersigned asuthorized representative of the
Members of the Company has made an cribed these Apticles of Organization this & day

of February 2004.
AN _
Térry Curranﬁ’iﬂﬂﬁging Member

ACCEPTANCE BY REGISTERED AGINT

Having been named as the registered agent for the above-mentioned Company at
the place designated in the foregoing Articles of Organization, I hereby accept such designation
and agree to act in such capacity, and I further agree to comply with the provisians of all statutes
relative to the proper and complete performancs of my duties a3 reg stered agent. 1 am familiar
with, and accept the duties and obligations of, Section 608.415 of the Florida Statmtes,

DEAN

ERVICES, LIC, a Florida limited

Michszel D. Miuton, Vice President

Date: February A7 , 2004
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