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ARTICT ESOF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE 1 - Name: ’

The name of the Limited Liability Company is: Bay Villa, LLC

ARTICLE I - Address:

The malling address apd sireet address of the principal offiée of the Limited Liability Company is:
Principal Office Addrege:

Mailing Address:
Bay villa, LL{

Bay Villg, LLC

2601 5. Roosovelr Blvd., 48603

wwaremm—

26801 8. Eoosevalir BIVd._, A503
Key West, FI 33040 - Key West, ¥L 33040

ARTICLE JII - Begistered Agent, Registered Office, & Registered Agent’s Signatnye:
The pname and the Florida street address of the registered agent are:

Bary Omderdohk
MName

2601 8. Roosevelt Blvd., 4605

Florida streat eddress (.0, Box NQT scocptable) '
Key West, FL 33040

City, State, znd Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabiligpcompary at the place designated in this certificate, I hereby accept the eppointment as
registered agent and agree fo act fn this capacity. I firther agree to comply with the provisions af all
statutes refating to the proper and complere perfrmearice afmy desies, end [ am familico with and
accept the obligationy of my position as registe?8d &gent ar provided for in Chapter §08, F.5.
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ARTICLE IV- Manager(s) or Managing Member{s):-
‘The name and address of each Manager or Mamaging Member Is as follows:

Litfe: MName gnd Address:
*MOGRY = Manager .
"MGRM" = Managing Member

MGRY, Gary Ondepdonk

2681 5. Roosevelt Blvd., ASDS
= e
Rey West, FL 33040

{Use attachment if necessary) . ' :
NOTE: An zdditional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Aoy, Dl

Sigaature ejé member or an sethorized xepresentative of 3 member.

(In sevordgnee with ssciioe 608, 40%(3), Florida Statmes, the exeouiion
of this docurment copstitutes an affimmeation under the penaiiies of perfury
that the fects slated herein are que.) .

Gaxy Gondexrdonk ;
) Typed or printed name of sigoee

Fiing Fees
512566 Fﬂmg Fee for Articles of (}rganfz:imn and Desiznation

of Registered Agent

5 30.60 Certifled Copy (OpHional}
$ 500 Certificate of Starns (Optional)
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