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CORPORATION SERVICE COMPANY' ‘5;; G
2
ACCOUNT NO. : 1120000000195 _,,}
REFERENCE : 784905 744 3 o
AUTHORIZATION
COST LIMIT : $ 125
ORDER DATE : May 20, 2011
ORDER TIME 10:52 aM
ORDER NO. : 784905-005
CUSTOMER NO: 7448543

DOMESTIC FILING

NAME : BAYSIDE INVERNESS, LLC

EFFECTIVE DATE:
ARTICLES OF INCCRPCRATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Harry B. Davis - EXT. 2926

EXAMINER'S INITIALS:



)
COVER LETTER 2, R o
%, Tow7
TO:  Registration Section e/ "‘(-,'P/-(%
Divisi . . .
ivision of Corporations o ?‘5‘}:
A, DA
7
rep. Bayside Inverness, LLC 4' ‘2’3‘
SUBJECT: @ )

" {Name of Limited Liability Company}

The enclosed Anticles of Organization and fee(s) sre submited for filing.

Please return all correspondence concerning this matter to the following:

Anthony M. Fvercnt

(Name of I*erson)

Everett Realty & [nvestments

(Firm/Company)

5005 Interbay Boulevard

{Address)

Tumpa, Florida 33611

(City/Stare and Zip Code)

For further information concerning this nuatter, please call:

Ambony M. Lveren atg 813 ) 831-5619
(Name of Persan) {Area Code & Daytime Telephone Number)

Hnclosed is a check for the following amount:

C1s125.00 Filing Fee [:] $130.00 Filing Tee & [J $155.00 Filing Fee & [] S160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Staws &
{additional copy is enclosed) Cerntified Copy
{additional copy is enclosed)

Mailing Address Sureet/Courier Address
Registation Section Registration Section

Division of Corporations Bivision of Corperations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

BlLegal/KJT/Entity Info/Formation Forms/New FL LL.C



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

Bayside Inverness, LLC

(Must endd willa the words “Limitec Linbilily Company, “Limited Compnny' ar thelr abbrevintion “LLC," or “1.C.,")

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

. Principal Office Address: o . Mailing Addross:
5003 Inp:;x_‘bqy_ :.l?gulg\{mjd 5005 Interbay Bonlevard
Tampn, Florida 33611 Tampa, Florida 33611

ARTICLILITF - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serva ng is own Registered Agemt, You must deslgnate an Individual or mother
lrusiness entily with an active Floridn registration.)

The name und the Florida street address of the registered ngent are:

A!ltht)ny M. Evorelt

Name

5005 Intechay Boulevard
Florida strect address (P.O. Box NOT aceeptable)

Tanpa pp, 33611
City, Stoio, and Zip

Having been named as registered agent and to accept seyvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to uct in this capacily, Ifirther agree to comply with the provisions of all
- stawes relating to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as regisiered agent as provided for in Chapler 608, FF.S.,

A\ By: O/%’ é//

Reiistorghl Agent’s Signature (REQUIRED)

(CONTINUED)
Pagel0f2
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ARTICLE 1V~ Manager(s) or Managing Member(s):
‘I'he name and address of cach Manager or Managing Member is as {ollows:

T e “Titles o Nameand Address: -

MMGR" = Mnn.af,cr
PMGRM" = Mannging Member

MGR Anthony M., Byereit

5005 Inlerbny Boulevard
Tompa, Floeidn 33611

(Use attachment if nccessary)

ARTICLE V: Elfective date, if other than the date of filing: .(OPTIONAL)
(Il elleetive dale is tisted, the date must be speeifie and ennnot be more (han five binsiness days prior
{o or 90 days after the date of filing.)

REQUIRLD SIGNATURE:

0//%/

Sigunlmc yl‘n nember o7 AT hartzed represenfative of o momber

{In uccord.mcc with section GOBA0B(3), Floridn Stilutes, the excention
ef this document conglitutes nn rffrnition untder the peanlties of pegury
tiat the facty stated heegin are teae.)

Anthony M. Everell, Manager
Typed or prinied name of sipnee

¥lling ans:

$125.00 TFiling Feo for Avlicles of Ovgnalzaiion nnd Deslgnailon
of Replslered Agent

§ 30.00 Certified Copy (Opilouand)

§ 5.00 Cerlificate oF Bintay (Opileiml)
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