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Having been named as registered agent and to accept service of process for the abave stated limited liability
congremy ai the place designaned in this certtficate, 1 hereby accept the appointment os registered agent and
agree 1o act in this capacity. I further agree to comply with the provisions of all siztutes relating 1o the proper
and compiete performance of my duties, and I am fomiltar with angaccegp the obligations of my position as
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LUMITEDLIABILITY COMPANY

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

Baywood, LLT

ARTICLE I - Addresst
The mailing address and street sddresa of the prinsipal office of the Limited Liability Compamny is:
Princinal Office Address: Mailing Addrogs:
1115 Marbella Plaza Dxive 1115 Maxkbella Flaza Drive
Tampa, Florida 33819 Tampa, Flordda 33 5-‘;.9 Tty "'3\ PR
e =
e T
== ™ {
ARTICLE ITI - Registered Agent, Registered Office, & Registered Ageni’s Signature':;;" o '&' % .
Tha name and the Flerida street address of the registered agent are; - e @ :
2o, 2
2% 2
WRAT Services, Iac. ) ) 6’6—3‘ =k
Name >

2731 Exeocutlwve Park Drive, Suike 4
Florida strest address (P.Q, Box NOT acccptable)

Waston FLORIDA 33331
City, Stale, and Zip

registered agent as pyovided for in Chapt , Flgrida Statutes..

By: % li Q‘("ﬁ

k_./ \JRegistered Agent’s Signature ) |

Papolof'2
{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{(s):
The name snd address of each Manager or Managing Momber is as follows:
Tide: Nome and Address:
MGR" = Manager
"MGRM" » Manaping Member
MORM

Parker Investnents, Inc.

1115 Merbella Plazs Drive
Tampz, Florida 23619

(Use atiachment if necessary)

NOTE: An additional article must be added if an eflective date is reqnested.
REQUIRED SIGNATURE:

Obf s L

Signature of 1 member or an authorized representative of @ member.

{In accardancs with section 608.408(3), Florids Statutes, the execution

of this dosusnent constitutes an affirmmton under the penattics of perdory
that the facts stated herein are fmue.)

By: Alexandar T. MgClaln
Typed ot printed natne of signeo

$100.00 Filing Fee for Artlcles of Grgmnlzation
§ 25.00 Designation of Registered Agent
$ 30.90 Certified Copy (Cptional)

$ 5.00 Certificate of Status (Optional)
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