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.» ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

‘ Fine Bay__‘_;;bfés/'meﬁ‘/‘s, LLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Gempang*

h=

i :js:
. l.rﬁ !
cfo Nfennife~ AcClos fey T g
RO, Brickels dve., # /50 T @ g
M, F e B3/ R
ARTICLE 11 - Registered Agent, Registered Offide, & Registered Agent’s Slguﬂ::.l_lje: A
.. “Z.” 4
The name and the Florida sireet address of the registered agent are: (;% DS

d@")/’?fﬁf‘ MCC/OSA'C}/ f?f
3/60) Bricked Mye. # /SOE

Florida street addgess (P.O. Box NOT acceptable
Mz, FL_33/ 9%
7 City, State, and Zip

=

Having been named as regisrered agent and to accept service of process for the above stated limited
Yiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the praper and complete performance of my duties, and I am familiar with and accept the
obligations of my position cs registered agent as pz%a’  Jor in Chaprer 608, F.S..

%stered Agent’s Signature
Artjcle IV - Management {Check hox if applicable.)

The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, 2 manager - managed company. \Jezz/; /ﬁ/ Alc C/os,écy Mm 5 /t/c‘méZq’
Lvis Reyes, Membe, Thomas Grimstmcl, Aarzg) n_a/h@’méef-
oS ephr MeClosk ey, M ber Feete, Correde AL f5
['_OU/C/eS /’l’?’c(_‘/o_c,&ey} Atemrbes- CC?S aéh./y D = y AF Gep
Borvars N C(ansﬁiﬁ?{ Aot < LDEVEGoment, LLC, Member

1on,

1 %\f lg must be &dded if ctive date is requested)

Sig_n).l{fc of a mpffiber or an suthorized reprcse%tive of a member,

(In accordance with section 608 408(3), Florida Statutes, the exccution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Lo A Clos Leyy

Typed or printed name of signes  /

FILING FEES:
5 100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONAL)
S 500 Certificate of Status (OPTIONAL)
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