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’ COVER LETTER

TO:  Registratlon Scctlon
Divislon of Corporations

Ouk Bay Properties F, LLC
Narme of Limited Linbility Company

SUBJECT:

Tt caclosed Articles of Organizsilon end fee(s) are submitted for fillng.
Please returs all correspondence conceming this matier 1o the following:
Joseph C, Bishara

N of Forson

Fire/Compeny

Address

. City/Biaia end Zip Codo
Jbtsbara@rothblalr.com

T Tlobe Tepart 00)
Por further informstion conceming this matter, please call:

al ( ) :
Nare of Person Arca Code & Daytima Telophono Number

Enclosed is a check for the following amgunt:
QS125.00 Flling Fee 01$130.00 Filing Fee & D3155.00Filing Fee & O $160.00 Filing Fee,

Certificate of Siatur Certified Copy Certificste of Stahs &
(sdititlonad copy is snclosad) Centified Copy
(pddiional copy s enclbsed)
PLT
Registratien Soctlon Reglatration Section
- Division of Corporations Divislon of Corporations
P.O, Box 6327 Clifion Building
Tallshassee, FL 32314 2661 Excoutive Center Clrcle

Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

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

Ouk Bay Properilaa F, LLC
(Must end with the words “Limited Lisbitity Company, “L.L.C."* or “LLC,™)

ARTICLE II - Address:

The mailing address and street address of the principal effice of the Limited Liabllity Company Is:
Principa) Office Address; Mailing Address:

7950 Sportas Driva 7950 Spartan Drive

Bowdman, OH 44512 Boardman, OH 44512

ARTICLE I - Registered Agent, Registersd Office, & Registercd Agent's Signature:
(Tho Linedted Liability Company ctnnol scrvé as its own Reglitered Agent, Yov must dealpanis en individual or oacther
bustness entity with as. nctive Florids registration.)

Tho name and tho Florida strect address of the registered agent are:

C T Corporntion System
' Nama

1200 South Pine [sland Rosd
Florlda street sddreas (P.O. Box NOT aecepiabls)

City, Siatc, and 2ip

Having been named a3 registered agent and to accep! service of process Jor the above siated Jimited
Hability company at the place designated in this certificate, I kereby accept the appointment as
registered agent and agree 1o act in this capaclly, [ further agree to comply with the provisions of
all statutes relating to the proper and complete parformance of my duties, and 1 am familiar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S.,

€ T Cotporation ystom
R,

Rugistered Agent's Sigakie (REQUIRED)
Renee Cruz, Asst, Secretary

{CONTINUED)
Pagelof2
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ARTICLE IV- Manager{s) or Managing Momber(s):

FILED ..
13 AR 25 M 8 27

AL

The name and address of each Mannger or Managing Member is as follows: ~ SECRETART OF STATE

TALLAHASSEE, FLORIDA:

"Title: Name and Address:
"MGQR" = Manager
"MGRM" = Managing Member
MOR Josaph & Thomop
7960 Bpurtan Drive
Boardman, CH 44512
MGR Uoyd M. Yazbek
249 Saddlebrook Drive
Boordman, OH 44812
MGR Anicine T, B Hayek
1140 Fox Den Trail
Canfiald, OB §4406
MGR Goborgn G. Ells
910 Boardman-Canfickd Roxd
Boardman, OH 44612
(Use attachment If necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 50 days after the date of fillng.)

REQUIRED SIGNATURE:

re ei/mewber or wn authorized representative of a member,

‘with sectlon 608.408(3), Florida Statutes, the excout/on of this document
affirmation under the pemltics of perjury thut the facts stated hereln am trve,
Lam aware that any false information submitted In & document to the Department of Site
constilutes a third degree felony o providod for in 5.817.155, F )

Jossph £, Thomes
Typed ot printed nares of sigheo

Filing Faes;

$123.00 Filing Fee for Articles of Orgnnization and Designation

of Replstered Agent

$ 30.00 Certitted Copy (Optioaal)
S 5.00 Certificate of Status (Optional)
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