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{850y 243-6051.
COVERLETTER
TO: Repistration Section

Divisivn of Corpuratious

2241 BAYVIEW ROAD, LLC

Name of Limited Linbilisy Company

SUBJECT:

The enclosed Articles of Organizution and fee(s) are submived for Gling.

Please retuen all corrcspondence concerning this matter ta the following:

ALAN F. GONZALEZ, ESQUIRE

Nume of Person

Walters Levine Klingensmith & Thomison PA

Finn/Cowpony

601 Bayshore Boulevard, Suite 720

Addross

Tampa, FL 33606

Cily/State snd Zip Codle

agonzalez@walterslevine.com =

LE-mail oddress: (10 he osed for future annual report nelilicution} ‘r._..

ks

For lurtier informalion concerning this mauer, please call; "’E )
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ALANF. GONZALEZ, ESQUIRE 813  254-7474

Nume of rerson Arer Cade & Davtioe Telephone Number

Enclased 15 u cheek for the following amount:

VGIHO T 238

[1%125,00 Filing Fee  ®3130.00 Filing Fee &  TIS135.00 Filing Fee & O $160.00 Filing Fee,
Cerlificite of Status Certified Copy Certificote of Smtus &
(adlitionat capy is enciosed) Cerlilied Copy
{additional copy is enclosed)

Muiling Address Strent/Conrier Adtdresy
[leglshution Section Regisiration Scciion

Divisian of Carporstions Divisior ol Corporations
PO, Box 6327 Clilton Ruilding

Tallahassee, FL 32314 266( Exceutive Center Cirele

Tulluhassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

2241 BAYVIEW ROAD, LLC
(MusL end with the wards “Linited Liobilily Compnny, “L.L.C." or “LLC")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Olifice Address: Mboiling Address:
820 Colurnbus Drive 820 Columbus Drive
Tierra Verde, FL 33715 Ttarra Verde, FL 33715

ARTICLE I - Registered Agent, Registered Olfice, & Registered Ageni’s Signature:
fThe Limited Linbility Campany canmow servd s its o Registered Ageat, You st desigrate an incdbvidunl o seother
husiness enliy with an uciive Flaridu repistration.) )

—+
The name and the Florida street address of the registered agent are; ;_—_;\ P
cl
b TP
ALAN F. GONZALEZ, ESQUIRE =pm
Numu ?.:; :;’"‘ ™D
Lo ——
i
801 Bayshore Beulevard, Suila 720 " -
Floridn streer address (P.0O. Bax NO'T seceplable) - =X
N
Tampa, FL 33608 ol o Y
- e i o
City, Sime, nnd Zip e ¥ £
pe

Having been nomeed as regisiered agent and (o aceept service af process Jor the above stated imited
tinhiticy company ai ihe ploce designated in this certificate, Thiereby accept the appoiniment ay
registered agent and agree (o acr i this capacity. 1 firther agree 1o comply with the provisivns of
afl stadutes relaiing fa the praper and complere performence af my duies, and 1 am fawilior with
el ciceept the obligations of iy poxition us regisigres agent as provided for in Chaprer 608, F.S..

(.

Registered Agents Sign:}uﬁu (R%‘NE’D]

(CONTINUED}
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ARTICLE TV- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as {ollows

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM WARC J, FRATELLO

820 Colurrbus Drive
Tierra Verde, FL 33715
—_
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{Use attachment if necessary) =R f.’
>
ARTICLE V: Effective dale, iT other than the date of [iling (OPTIONAL)

{1f an effective date is listed, the date must be specific and cannot be maore than five business days
prior lo or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signniure of ame

u. or an authorized represenintive of 2 member,

(In accordance with section GH8.A08(3), Florida Stalutes, the exccution of this document
constitules an affirmation under the penaities of perjury tha the fuets stated herein are true

1 am awore that any fulse information sulimitied in o document Lo the Deparbnent of Swie
cansiitules i third tft.g,lu_ iuinm as prgyided lorin s.817.435. F.5.)

YA C T . FRATE LLe

Typed or printed nume al signee

Filing IFees:

8125.00 Filing Fee for Articles of Organization and Designation
of Repistered Agent

§ 30.00 Ceriificd Copy (Optional)

§  5.00 Certifieate of Status (Opticnal)
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