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TRANSMITTAL LETTER
TO:  Registetion Section

Division of Corporations

susmEcT: By 50, LLC

(Name of Limited Lisbitity Company)

The enclosed Articles of Organization and fee(s) are subwnitted for fling

Please retan all correspondence concerping this matier to the following
Jayce Moscovich
(Maene of Persan}
(Firm/Company}
18 8E Breakwalor Ave
{Addreyx)
Port St Lucie, FL. 34883
{City/State and Zip Code)
For further information concernimg this matter, please cafl:
Tina Nicholson at¢ 772 y 562-1686
{Name of Person) (Aren Code & Daytime Felephone Number)
=

STREET ADDRESS; MAILING ADDRESS: ?,_ “in

Registration Section Registration Section s g@

Division of Corporations Division of Carporations 23 =
409 E. Gaines Street PO Box 6327 2T
Talluhassee, Florids 32399 Tallahassee, Floride 32314 e 2 ;‘;j{;
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIVHTED L JARH ITY COMPANY

ARTICLE 1-Name:

The name of the Limited Liability Company is:

By 80, LLC

ARTICLE X - Address: )
The mailing address and strest address of the principal office of the Limited Liability Company 1s:
Princinal Office Address: Mailing Address:

Joyca Moscovich Joyce Moscovich .

8189 SE Breakwater Ave 915 SE Breakwsler Ave

Port 8t Lucie, FL 34883 Port St Lucle, FL 34883

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Joyce Moscovich

Niame

818 SE Breakwater Ave
Florids street address (P.O. Box NOT acceptable)

Port St Lucle, FL 34983 FLORIDA
City, Stats, and Zip

Having been named as registered agent and to accept service af process for the above stated fimited !zaﬁzb%_ n
company at the place designated in this certificate, I hereby accept the appointment as registered agent and =2 r-l

agree to act in this capacity. I firther agree to comply with the provisions of afl statutes relating to the p@per
and complete performance of my duties, and I am faomiliar with and accept the obligations of my pasmm as *Z,

2=
registered agent as provided for in Chapter 608, Florida Stanutes., i sl
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Z  Registered Agent’s Signature ﬂfl z
Fagelof 2

(CONTINUED)



ARTICLE V- Manager(s} er Managing Member(s}:
The name and address of each Manager or Managing Member is as follows:

Tifle: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR - Joyce Moscovich
919 SE Breakwater Ave
Port 8t Lucie, FL 34983

MGR o ~ Tiw Nicholson
540 46th Court
Vero Beach, FL 32968

MGR o _ Joseph Loureiro
' '~ TForge Rd
Asscnet, Ma 02702

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Signatusof a member or an nuthorized representative of a member.

{in accordance with seetion 508.408(3), Florida Statutes, the exscution
of thiy doeurnent constitiies an affirmation under the ponalties of perjury
that the facts stated herein are true.)

Joyece Mascavich o e e S e
- Typed or primed name of signee
jan )
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5100.60 Filing Fee for Articles of Organization =M
S 25.00 Designation of Registered Agent — HEm
$ 30.00 Certifled Copy (Optional) [ 5
S  5.40 Certificate of Siatus (Optinnal) ra RO
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