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ARTICLES OF DRG&NIZAT!Qﬁ FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The pame of e Liited Liabitity Compeny Is:
BASSAIRE 1L1.C

ARTICLE H - Address:
The mailing acidress and street address of the principal office of the Litdted Liabifity Company is:
13521 SEAGRAPE CIRCLE .
WESTON FL 33326
ARTICLE TXY - Registered Agent, Registered Office, & Registered Ageat’s Sigoatnre:
The name and the Florids strest address of the registered agent ave:
HARRY SAHOY
1352 SEAGRAPE CIRCLE,
WESTON FLORIDA 33326

Having bean noomed ax registered agent and 'e accept service of process for the above stated Hnited

Hobility compony mt the place designated fr this certificate, I hereby aceept the qppointment as
registered agent and sgree to act in this capacily. Tfirther agree to comply with the provisions of

ofl statutes releting 1o the proper and camgplete performance of my dutles, and I con fumilicr with
arid pecept the obligations of my position a3 rimd agent gs provided for in Chapter 508, F.8
: 3

Article TV - Mauagement {Chock box if applicable)
2 ‘The Lnitxd LiabiBty Company is to e managed by ope mansger or more managers and is
therefore, ¢ tymager - managed congpany. —
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