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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Bay North Loop LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company {s:
Principal O Address; Mailing Address:

4800 North Faderal Highway 4800 North Federal Highway
Boca Ratorn, FL 33431

Boca Raton, FI. 33431

ARTICLE 0K - Registered Agent, Registered Office, & Registerced Agent’s Signature:

The name and the Florida street address of the registered agent are: % - o
%

Robart Lee Shapirg, P.A, ce O -
N R ot

ame I

();;-."" ™~> .

2401 PGA Boulavard, Suile 272 w7 e

Flotida street address (P.O. Box NOT acceptablc) me = T

Paim Baach Gardens, FL 834105, - :..; -
. o -
Clty, State, and Zip 5 5

Having been named as registered agent and to aceept service of process for the above%d limited
liability company at the place designated in this certificate, I hereby accept ¥, uppointment as
registered agent and agree to act in this capaclty. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and 1 am familiar with end

accept the obligations of my position as regz‘.s'remd'agenr as provided for tn Chapter 608, F.5.

I

Registered Agent's Signature

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Title: e and Address:
"MGR"” = Manager
"MGRM" = Managing Member

MGRM Valariz Kaan

4800 North Fedaral Highway, Ste. 205A

Boca Raton, FL 33431

(Use attachment If necessary)

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

REQUIRED SIGNATURE: 3

>

Signature of 2 member or an authorized representetive of s member.

(In accordance with section 608.408(3), Florida Statines, the execution
of this document consitutes an affirmation under the penalties of perjury

that the facts stated herein are trus.)
Robert Lee Shapiro, Authgrized Representative

Typed or prinied name of signee

Filing Fees:

$123.00 Filing Fee for Articles of Organization and Degignation
of Registered Agent

5 30.00 Certifled Copy (Optional)

$ 5.00 Certificate of Status {Optional)
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