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CUSTOMER NO: 7448543
DOMESTIC FILING
NAME : BAY POINTE ASSOCIATES, LLC

EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY ' -
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: C(indy Harris - EXT. 2937

EXAMINER’'S INITIATS:



ARTICLES OF ORGANIZATION

FOR | -
FLORIDA LIMITED LIABILITY COMPANY % A
wdn & o
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ARTICLE - Name: . %’.’% /u'-" Py
The namt of the Limited Liability Company is: ¢ Vo 4 0
. . SSVG
BG\.‘L ’R:n nte. As_scx_tcr}es L T2
' ) -7 PN
QT S

ARTICLE II - Address: % .;n _
The mailing address and street address of the prmmp-ﬂ office of the Limited Liability Compmy 18t -

Principal Office Address: ‘ Mailing Address:

Mﬂlﬁdﬁ)@ ;8":“}‘} Cocg—v_r éree,t—zlvb

Onierscsy Pack FL 3¥20l  Odersily Rirk €L 3920

ARTICLE III - Registered Agent, Rcﬁisteréd Office, & Registered Agent’s Signatm:e:
The name and the Florida street address of the regzstered agent are:
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ame

R4 Cormmor Geel BivD

Fldrida street address (#.0. Box NQT acceptable) -

Unners r\r% Pael rorps 2420/
Chy, State, and Zip ’

Having been named as registered agent and o accept service of process for the above stated limited liability
company at the place designated in this certificate, | hereby accept the appoiniment as registered agent and
agree to act in this capacity. | further agree to comply with the provisions of all statutes relating lo the proper
and complete performance of my duties, and [ am famifiar with and accep! the cbligations gf my posttion as
registered agem as provided for in Chaptep 8 Fiorra’a Statutes.. T

Registered Agent’s Signaturé
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ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follpws:

Title: ) Name and Address: |
"MGR" = Manager
"MGRIM" = Managing Member

MK David " aloroE
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(Use attachment if necessary)

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

REQUIRED SIGNATURE:

that the facts stated hercin are true.)

Auuas =, GFr\th(

Typed ar printed name of signde

Filing Fees: - -
$£100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.80 Certified Copy {Optional}

$ 5.80 Certificate of Status (Optional)
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