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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABIATY COMPANY
ARTICLE X - Name:
The name of the Lintited Lisbility Company is:
828 North Lake Ave. LLG
ARYTICLE I - Address;
Tho mailing address and strest address of the principal office of the Limited Liabilily Company is:
Prinecipal Office Address. I} ddress:
/o Bay Communifias /o Bay Cotmmunitles
4801 Marth Federat Highway, Ste. 2054 4800 North Federal Highway, Ste. 2054
Baga Relan, FL 32431 . Hoca Raion, FL 33431
ARTICLE III - Registered Agent, Repistered Office, & Registered Agent’s Signatare:
The name and the Florida street address of the registored agent ars:
Rarnald Ksan e~
Name § é‘? "S:;
4800 Norih Fedoral Highway, Sta. 2054 . _Ef‘}? %
Florida stroot wkdress (P.0O. Box N{T aceepiable} 52%5 ~ 5
Ty 2
Boca Raton, FL_33431 L ) b ;?*: ©w =
City, Stole, snd Zip Tow
27 X &F

Having been named as regisiersd agent and to aceepl service of process for the above .rmraﬂﬁed
Tiabiliey company ot the place deyignated in ihis certificate, I hereby accept the oppoini
regietured agent ool agyee to act in this capachty. § fiziher agree to comply with the provisions nfa!l'\)
stcriutes reloting o the proper and m.-:;pfem perfrmanes of my duties, ad I om femiliar with and
aceepl the abligevions of my pasitiun ax reyestered agent as provided for in Chapter §03, F.S.

< Fimmaldt, K
Regiteyed Agent’s ure
{CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s);
The name and address of each Manager or Manayging Membey s as follows:

Titte; Naype and Adkdreay:
"MGR" = Manager

"MGRM" = Managing Member
Ronald Kaan
4800 North Federal Highway, Ste, 2055
Boca Katon, FL 32431

RAGRM

, 2, o i
{Use atiachment if necessary) §§ >
rm
NOTE: An additionsi arficls must be added if an effective date is requested, &5 3
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REQUIRED SIGNATURE:
N <

Signxture of 2 meanber or ux acthe

{1 accordages with section 6084083 ), Floride Statutes, the excoution
of thiz Sortnmes constitutus an wifieomition wnder the petaliies of perjury

that the facts staled herein aro e}

Typed or printad nams of signee S

reprysantytive of a2 messher.

Ronpid Kaan
Ropaz
$135.00 Filing Fee tor Articles of Organlestion and Designation

of Registerstl Agent

£ 30.00 Certiffed Copy {Dptionxl)
§ 5.00 Certilioste of Sixios (OplionaD
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