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H100000 186882
ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liability Cotnpany is:

BAYy Mear ¥ Dl Lhe.

N (Must end with the words “Limited Lisbility Corapany,” *L.L.C.,." or “LLL™)

ARTICLE II - Address:
The mailing address and sueet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
19248 SUt 30 @t (sgme )

CVTILES gﬁi FL 237,570

ARTICLE I - Registered Agent, Registered Office, & Registered Agent®s Signature:

*{The Limited Liability Company cansot serve as its own Registered Agent. You must designate an individual or another
busingss pnhty with an active Florida registration.)

The name and the Florida street address of the registered agent are:
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Florida strect addross (P.O. Box NOT acceptable)
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City, Statt, and Zip

Having been named as registered agent and to accgpt service of process for the above stated Himited
is certificare, T herely accept the appointment as

liability company at the place designated i
registered agent and agree to act in this cgpacily. [ further agree to comply with the provisions of all
ce of my duties, and I um famitior with and

agen( us provided for in Chapter 608, F.5..
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‘ ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is ag follows:

Title:
| "MGR" = Manager
"MGRM" = Managing Member
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Name¢ and Address:

‘ (Use attachment if necessary)

ARTICLE V: Effective date, if other than the date o
(I an effective date iy listed, the date must be
(o or ) days after the date of filing.)

: AQPTIONAL)
ific and carjnot be more ihan five husiness days prior

REQUIRED SIGNATURE:

Sigoature of a member authorized representative of 2 member.
(in accordarce with scctiqn 608.408(3), Floridy Statutes. the exccution

of this document consti an affirmation under the penalties of perjury
thar the facts seatengjrcin are true.)

Typed Flr printed name of signee
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