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(APR.29.2098  S:ZaPM  JIM CLaRK

NO, 489 P.1/3

e : COVER LETTER

TO:  EBegistraion Soction
Pivision of Corporations

sumzer: 1 -Bay Construction, LLC
(Neme of Limitod Liabitity Company)

The entlosed Articlos of Qrganieation and fie(x) are submitted for filg,
Please return &ll correapandence concerning this matter to the following:

Mark A. Bay

(Name of Person)
Tri-Bay Construction, LLC

(Pirm/Company)
2210 Eagle Pass Road

, (Addres)
Oviedo, FL 32765

(City/State and Zip Codo)

Por firther information concerning this matter, picass call:

Tiy
LIRS
G
N
Fh

) Hd 91 HAP B39

Mark A. Bay o« 407 | 365-0906, ext, 24 %
(Nams of Parson) {Azes Code & Daytime Telcphons Number) —T 1)

Baclosed is a check for the fallowing amount: <

M
(512500 Riling Pex  {15130.00 Filing Fee & [ 1$155.00 Filing Fee & %so.oo Filing Fe,»
Certificate of Statns Certified Copy Certifioas of SEhEA
(sdditional copy is enclose)  Certified Copy 25 i
{additfonal copy is aticlosed)

ac
R

Mailing Addresy

Registration Seotion Registration Section

Divitien of Corporations Diivition of Corparations
P.0, Box 6327 Ctifton Building
Tallahaasee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

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

Tr-Bay Construction, LLC
(Must end with the wards ‘Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company {s:
2210 Eagle Pess Road 2210 Eapis Pass Rodd

Ovlsdo, FL 32765 Oviedo, £ 32785

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limired Liability Campany osanot serve s i own Regisrrod Agant, You must dcsignste sn individual or another
buginess entity with an active Florida registation.)

The name and the Florida strest address of the registered sgent are:
Mark A. Bay

Name

2210 Eagle Pass Road
Flarida stroet addreas (P.O. Rox NOT acceptable)
Oviedo, FL 32765
City, Stats, and Zip

Having been named as registered agent and to accept service of process for the above stated Iimited
Hability company at the place designated in this certificate, I herely accept the appotinfient a8 ab
registered agent and agrea to act in this capactty. Ifurther agree to comply with rhepmyiypm ty"a.il —
statutes relating to the proper and complete performance of my dutles, and I'am famtlﬁ:rwah ﬁa’ 3y
acoept the obligations of my position as registered agent as provided for in Chapter §08- F.S~ o
1
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TAPR.29.2088  5:23PM JIM CLARK NO. 459 P.3/3

ARTICLE IV- Manager(s) or Managing Member(s):
The name angd address of each Manager or Managing Member is as follows:

Name and Address:

Title:
“MGR" = Manager
"MGRM" = Managing Member
MGRN Mark A, Bay
2210 Eagle Pass Road
Ovledo, FL 32785 N
MGRM Elizabeth F, Bay
2210 Eagle Pass Road
Ovledo, FL 32765
MGRM Lnda A Bay
2 Halton Tesrace
Montviile, NJ 07045
(Use attachment if necessary)

ARTICLE V: Effective dats, if other than the dats of filing;: . (OPTIONAL)
(If ap effective date 1s Hsted, the date must he specific and cannot be more than five business days prior

to or 90 days aftey the date of filing.)

REQUIRED SIGNATURE:
Sifmatare of 2 member or ]nn authofirfd represcntative of 8 member.

(In sccardence with section 608 408(3), Florida Statutes, the sxacution
of this docyment constitutes an affirmation under the penalties of perjury

that the facts stated herain are true,)

BAY _ L

or printed name of signce Buw 3
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$125.00 Piling Fee for Articles af Organization and Desigaation aZ = s

of Registered Agent m — §
$ 30.00 Corvified Copy (Optional) -2 - T
§ $.00 Cortificate of Statma (Optional) e = S
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