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ARTICLES OF ORGANIZATION FOR FLORIDA (IMITED LIABILITY COMIPANY
ARTICLE |} — Namwe:

The names of the Limited Liahility Company is: Bayvehore Paims I, LI
ARTICLE 5 ~ Acldrass:

The mailing address and streat address of the principal office of ths Limited
LIability Company Is: 313 Vista Clrcle, North Oimsted, OH 44070

ARTICLE i — Registerad Agent, Registaered Office, & Regisrered Agsnt's
Bignature:

The name and the Florida street address of the ragistered agent are:

Agenis and Carporations, Inc.
Suita E, 773 4% Avenue North
Naples, FL. 34102

Heving bean name as ragistarad agent and to accept ssrvice of process for the

above stated limited Hability compeany at the place daesignated In this certiffcate, |
hereby accep! the appointrmaent as registered agent and agrea to act In this

capaglty. furtheragre= o comply with the.provsions.of ail statutes reistingto +

y . .ot
g of position as regiaterad agant'as provided for in
Chaptar BOB, F.5. ﬁ

. 1 .. o h
Repgiatered Agent’s Signature

ARTICLE IV — Managemant (Check bhox if applicabls.)
i

Tha Limited Liabliity Company 1s to be managed by one managsr or mors
managers and is, therefore, &4 manager — managad company.

ARTICLE V — Manager/Member{a):
The initial Member{s) of the Limited Liasbllity Company shall he:

Burkhart R. L.indeh! Sherry L. Lindahi armes Brandt

signature of a member or an suthaorized representative of 2 membear
{In accordarnce with seation DB ADR(3), Florida Statutss, the excculion of s documant
caonstturas an sMirmation under the panaities af perjury that ina facts statsd herain Sra rue.)

Burkhani = Lindaht
Typed or printed name of aignes
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