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COARPORATION SERVICE COMPANY'

ACCOUNT NO. 120000000195
REFERENCE : 222809 12000A
AUTHORIZATION
COST LIMIT : ¢ 128 do~
=
U
ORDER DATE December 17, 2009 ?9 @(r
D 2o,
ORDER TIME : 12:08 PM > om
- (ﬁlm
S Cov
ORDER NO. 222809-005 ZO8
3 2L
CUSTOMER NO: 12000A » B
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DOMESTIC FILING

NAME : BAYSIDE LAKES GP, LLC

EFFECTIVE DATE:

ARTICLES OF INCCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATICN
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Susie Knight - EXT. 2956

EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEY-Name: »
The name of the Limited Liability Company is:

Bayside Lakes GP, LLC

(Mixst tod with the words “Limied Lisbility Compeay,” "L.L.C.,” o "L1.C.™)

ARTICLE XI - Address: .
The mailing address and street address of the principal offics of the Limited Lisbility Corapany s:
Principal Office Address; . Meiling Address:

4650 Donald Ross Road. Suita 200 -4650 Donald Ross Road, Suite 200
Paim Bench Gardens. Florida 33418 Balm Baanh (3ardens, Florids 33418

ARTICLE 11I - Registared Agent, Registered. Offics, & Registered Agent's Signature: o <o,
(Ths Limited Lisbllity Company cannot srvs g8 ity onn Registered Agent. You must designate an Indlvidual or another - U,lc:;
troiness eotity with an astive Florida regiszation.) ' (@ﬂ %;3.\
. : LI -

The: nsme and the Florids strest address of the registered agont are: -, '?.,%t:__z

. O \.’.

- Péter Brock o BE

Nams 4 ?J‘{;.\

‘ @ L

4650 Donald Ross Road, Sulte 260 s ;"

Florids strcet address (0. Box NOT acocptable} % = BT

Palm Beach Gardens g, 33416
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabifity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my dutles, and I am fomiliar with and

my position as registered agent as provided for in Chapter 608, F.S.,




Pagelof2

ARTICLE IV- Mazager(s) or Managing Member{s):
‘The name and address of each Menager or Managing Member is as follows;

Litle: Namg and Addreasi

"MOR"® == Menager

"MGORM" = Managing Member

MGR : * Peter Brock
4850 Doneki Roas Road, Sulte 200
Palm Baach Gardens, Flarida 33418

MGR ) Andraw Brock
A650 Donald Ross Road, Sulte 200
Palm Beach Gatdens, Flodda 33418

{Uee Mﬁm} _

ARTICLE V: Bifective date, if ofhwer than the dats of filing: , (OPTIONAL)

{Ian effective date ix Brted, the date must ho specific imd caunot be more than five bmsdness-days prior
to or 90 days after the date of filing)

mﬁ% B
%dam«ww&ﬂndam
(mmmwmﬂmmamrmmmm

of this docunment constitutss sn affimmation undoar the penalties of pegjury -
that e facts sated hitroln aro true.) P

Patex Brock
"T¥ped or printed nema of llgace

Fliag Fevn

ms.wmngmmrmndommmmmﬁm
of Ragistered Agent

§ 30.00 Certified Copy (Opticnsl)

§ 6.0 Certificato of Status (Optional) .
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