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ARTICLES QF ORCANIZATION
OF
MAK BAYSIDE, LLC
a Florida Limited Liability { vmpany

0¢

The undersigned. pursuunt 1a the provisions of Chaprer 608 of the Florida Statutes, 1or the

purpose of forming a Limied Liability Company under the Lew s ol the State of Florida do set forth
the foliowing:
NAME. The namw or'the Limited Liability Company is MAK BAYSIDE, L1.C (the

1.
"Company”)

2 MAILING AND STREET ADDRESS QF PRINCIPAL OFFICE. The mailing

udaress for e Company s 202 Soath Audubon Ave.. Uniu I Tampa, Fi. 33609,

3. REGISTERL () AGENT. The name and address of the iniiial registered agenv in the
Sume of Flurida, whose Conseut to Appuinunent as Registercd Ageni aceampanies these Articles ol
Organization. is;
Muichast A, Kinredge
202 South Audubon Ave,, Unit |
Fampa, F1 33609

The undersipned bas excouted these Articles of Organization on the f‘g day of Aupust.

2010, _
i

‘ Michael Kinedge, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG 1117 PROVISIONS OF SECTHIOUN 6us.4l3, FLORIDA »1atlU RS, THE
UNDERSIGNTD  LIMITEDR  LIABILITY COMPANY SUBMITS THE FULLOWING
STATEMENT IN DLSIGNATING THE REGISTERLID OFFICE/REGISTERED AGENT IN THE -
STATE OF FLORIDA.

1. The nume of the limited lability compuny is: MAK BAYSIDE, {.1.C
2 The nume and address of the registered weent und office is-

Michuel A, Kimredge
202 South Audubon Avc., Unit {
Tampa. FL 33609

Having been named ax registered agent and (o aocept service of process jor the ubove sicted tinured
liubility campuny ot the place designuted in tus vertificate, | hereby uccept the apponirment ay
registered agens und agree 1o aet inils capacity. 1 further agree 1o comply with the provisiuns of ail
sturutes reluting 10 rhe proper and cumplere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

%/ % agaust 1§ 2010

Michael A. f(iIuEdge, R‘egistcred Agent Date
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