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ARTICLE I- Name:
The name of the Limited Lisbility Company Is:

Per Parmors of Bayonel Point, LLC -
{Must and with the words “1imited Linkility Company,” L1 € or"LLCM) 3
ARTICLE I - Aduress: ‘ <5 Oy
The mailing uddress and strect address of the principal office of the Limited | lability Company is: &
e

Principal Office Addresa: Maiting Address:
R23 Dok ‘Ipai) Way 10 pMonmiain Ledge Dnve
Port Richev, FL 34668 — Wilton WY 12831

ARTICLE HI - Registered Ageunt, Registered Office, & Registered Apcot’s Sigratures

(Lhe Limited Lisbility Company cunno! sarve o8 its ovn Registercd Agent. You must degignate an indivical or another
businesy entiry with an active Florids regisumtion.) .

The name and Lhe Fiorida street address ot the registered agent are:
C T Curpuration Syswnt

Name

1200 South Pine lslund Road
Florida street address (PO, Bax NOT wecepluble)

Plation =~ " gy 33124
City, State, and Zip

e L s ik

Having been numed as regisicred agent and o accept service of process fur ihe vbove sated (imued
fiability company of the piace designated in this certifivate, { hereby accep! the appoiniment as
registered agent and agree 1o act in this capacity. 1further agree ro comply with the provisions of afl
statutes relating to the proper and complete performance of my duties, and { am familiar with ond
uccep the obligacions of my position as registered agent as provided for in Chapter 668, F.5..

TV Corporutiun Syalem connie qun
(REQUIRED sistant SG(T@tQW

By:

Repgistered Agent’s Signat

el o e ildaieas: o

TP

(CONTINUED)
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ARTICLE IV- Manager(s) or Mannging Member(s):
The name and address of vach Manager or Managing Member is ay fllows:

— <
. AT~
Title: Nume god Address: e o
"MGR" = Manuger ‘ A
"MGRM" = Managing Member ST
AN )
MGRM Luncs Spriekle Y S
14 Madison Sireet ‘-d'f;?ﬂ
Sprsropa Sprines, NY 12831 ot
o3
MGRM 8. Thomes Butera =
17 Sup CGubriel Lans ks
Lalm Coagl, FL 32137 -
MURM . 'I'c;djnrini:l:‘:
236 Sherwood Furm Roud
Fairfield, CT 06430
{Use attachment it necessary)
ARTICLE V! [ffective date, it other than the date of filing: {OPTIONAL)

(If an effective date is listed, the date must be specific and cannut be more than five businuss days prior
to or 90 days after the date of filiny,)

REQUIRED SIGNA'I‘URE:/

!
" —r® -
Signumre;d-f w iediBer or an authorized represontutive of 4 member,

{In uccordunye with seution 608.408(3), Florida Statutes, the exccution
of this document constitules an alGration veder the penalties of periuey
that the fucts stated herein are teue,)

Lince Spriakle
" Typud or printed name o signet

. $125,00 Flling Few for Artietss of Orgavization asg Desigaation
of Registored Agent
$ 30.00 Certiticd Copy (Optional)
$ 5,00 Certificate of Starus (Optional)

page 2 of 2

L6372+ O5D&2000 £ Syneam Uetlie

PR T

&




