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COVER LETTER
TO:  Registration Sectlon
Division of Corporations
SUBJECT: 201 Bayliss, LLG .

Numne of Limilzd Liability Company

The enclazed Articles of Organization and fee(s) are submitted for filing.

Plerse rehumn all oonvespondance soncerning this maues to the following:

Julie McAllister, Paralegal

Nams of Pamxon

Kaplin Stewart
Finn/Company

910 Harvest Drive
Address

Blue Bell, PA 19422
"City/Sintg and Zip Code

Temail nddreas: (1o bo ukad for future sumw] repor subilicstion}

For further information conccming this mntter, please eall:

Julio McAllister a( 810 941-2475
Mot of Pemon Arca Code & Daytime Telaphano Numhar

Tncloscd is # check for the following amount:

[Z05125.00 Piting Fee  [7]$230.00 Filing Pes & []$155.00 FilingFee & [ ]$160.00 Filing: Fee,
Certificate of Status Centified Copy Cerlificate of Status &
‘ {additional copy is cnlosed) Certified Copy
{adklitloan! eopy is enclased)

Muiling Addrews i

Rogistmtion Scetion Regiatration Section

Division of Corporations Divisiae of Corporatims

P.0O. Box 6317 . Clifton Building

Fallehozsne, F1 32314 2661 Bxequtive Centor Cirols
Tallohaasee, FL 32301

Ho9o0oO14 0447,
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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY CONIPAN’X o
. =0

ARTICLE I - Name:

The name of the Limited Liability Company is:

201 Bavliss, LLC

(ust end with the words “"Limited Liability Company,” “L.L.C." or "LLC")
ARTICLE 1I - Address:

The mailing adidress and street address of the principal office of the Limited Liability Company {s: %™
Principal Office Addresy;

A
Mailin [ EH

Via del Marzano, 28 ViadeiMerrono 28

80123 Napali - ltaly AN123 Napoli-Haly

{The Limiied Liability Convpany cannct seyve M its own Regixtercd Agent. You must deslguate an individua! or snother
businexs sntity with kn active Florida rogistration.)

ARTICLE III - Registered Agent, Registercd Office, & Reglstered Agent’s Signature:

The name aud the Florida street addross of the registered agent ares:

Mame

17888 67th Court North

Florida stroet address (P.O. Box NOT accoplable)
Loxahatcheo

Fl. 33470
Clity, State, end Zip

Having been named ax registered agent and io accept service of provass for the above stated lomited
ltability company at the place desigrated in this certificate, I hereby accept the appointment as
registered agent and agree to act In this capacily. | further agree lo comply with the provisions of all
satuies relating (v the proper and complete performunce of my dities, and [ am fermiliar with and

acvept the obligatlons of my position as regisiered agent as provided for in Chapter 608, F.S..

la,
Signa

%@I‘g Sﬁ"”’bﬂs}lx_ﬁ'
tere (REQINRED)

(CONTINUED)

6% ano1 8o ssT
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ARTICLE V- Manaper(s) or Managing Member(s):
The name and address of cach Maasger or Mapaging Member is as follows:

Title: ame and Addresy;

"MGR" = Manager

"MOURM" = Managing Member

MGRM Salvatore Smith _
Via del Marzana 28 —
A0123 Nanoli . ttaly —

A o r—————— ——

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other (hun the date of filing: . (OPTIONAL}
(If am cffective date I listed, the date must bo specific 2nd cunnot be move than five busincss days prior
to or 90 days after the date of flling.)

REQUIRED SIGNATURE:
DM N bz~

Signature o wewmber or wi suthorized yepresentative of s member. |

(In sgcordance with section 608.408(3), Flaride Statulcs, the execution
of this docwment conatltutes an affinmation under tho penahties af perjury
that tho facts stated hercin are toue.)

Julie McAllister, Authorlzed Representative
Typed ot printed name. of sigeee

Fillue Fees:
3125.00 Filing Fee for Articles of Organization and Dealgnntisn
of Reglstered Agent

$ 30.00 Cortdfied Copy (Optinnal)
§ 5.00 Certificate of Status (Qptional)
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