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(850) 243-6051,
COVER LETTER

TO: Reglistration Ssction
Divisien of Corporations

Quk Bay Proparties Cove, LLC
Name of Limitcd Liabitlty Company

SUBJECT:

The enclosed Articles of Qrganizsilon end fee(s) are submitted for Bling.
Pleaso retum all comospyndenoe conoerning this matter to ths following:

Joseph C. Bishara
Name of Parson ey
Fimm/Company o
T
Address
CityfState and Zip Cods
Jolshara@rothblair.com

B-mail addross: (10 Be used for T0G &2hUa) repart DoGheallon)

For further informatlon concering this marter, please call:

ot ( )
Nams of Person Arex Code & Daythus Telephoas Mumber

Enclosed Is a cheok for the rollwhig amount:
[15125.00 Flling Pee  OS13000 Fillng Fea & DI5155.00 FilingFee & - O $160.00 Filing Pee,

Certificate of Status Certifled Copy Certificate of Status &
" (afitorsl copyisenciosed)  Certified Copy
{»dditional copy I3 cnelosed)
Mnlling Addresy
Regixtratlon Section Regintmon Scction
" Divislon of Corporaiions Divislon of Corporutions
P.0. Dox 6327 Clifion Bullding
Tallahassee, FL 32714 - 2661 Bxecutive Center Clrcle

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

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

Ouk Bay Propertics Cove, LLC
(Must i with the words “Limbiad Liability Compeay, “L.1.C.," cr “11.C."

ARTICLE I - Addresa:
The mailing address and street address of the principal office of the Limiled Liability Company ia:

Ixjacipn] Offfce Addresy: Mailing Address;
7950 Sparten Diive 7950 Spertan Drive
Bouardman, O 44512 Boardiman, OH 44512

ARTICLE H - Registered Agent, Reghtered Office, & Regisiered Agent’s Sigoature:

(The Limdted Linbiljty any cannot serve as its own Registerad Agenl. You nms desipnatn an Indlvidusl or nnther

business entity with m stilve Flocids regismation.) ' = L

3
iy T3

The name and the Florids street address of the registered agent arc:

C T Corporation System

C16 HY G2 ydveing
|

MName
——N’ 40 ey
1200 South Pins Island Rosd - it
Florlds street 2ddress (P.O. Box NOT acoeptabie) - j_: S
Plantation o, 33324 oz
A
Cily, Stale, and Zip n

Having been named as registered agent and 1o accept service of procass for ths abave stated limited
liability compeny a! the place designated in this certificate, I hereby accept the appointment as
registered agent and agres (o got in this capacity. I firther agres to comply with the provisions of
all statutes relating to the proper and complete performance of my dutles, and I am familiar with
and accapf tha ebligations of my position as registered agernt as provided for in Chapter 808, F.5.,

C T Cprporuilon Sy
o AP T _
Registered Agent's Slgnemire aaﬁoumzn)
Renee Cruz, Asst, Secretary
(CONTINUED)
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ARTICLE YV- Mansger(s) or Managing Member(s):
Tho name and address of each Mansger or Masaging Member is a5 follows:

Title: Neme ayd Addresy;
"MGR" = Manager
"MGRM" = Managing Member
MGR ' Josaph E, Thomas
7680 Sperisn Drive
Besrgman, OH 44512
MGR . Lioyd M. Yazbok
48 Satdiobrook Dtive
Boardman, OH 445612 et
L
MR Antzine T, E}Hoyek o ~% 3
Y e
1 i }\. hne]
Canfiald, OH 44406 oo O
' s T2
MBR - Getryn B, Ell a s
910 Boardman-Canfield Roed M I
Boardmen, OH 43512 -
(Use attachment if nctessary) Fpa o=
w N
ARTICLE V: Effective date, if other than the date of fifing: . (OPTIONAL)

(If an effective date ls listed, the date most be specific and canunot be more than five business (luys
prior {o or 90 days after e date of filing.)

REQUIRED SIGNATURE:

(In eccordgnée with section 508.408(3), Florida Statutes, the exesution of this document
constll ta affirmation under the penslties of parjury that the fucts s1et2d hereln are pus,
[ am swere that any false Information submittad [ @ documesi to ths Department of State
constifutes o thind dogres felony ns provided for in 5,817,153, P.5.)

Joseph E. Thomas
Typed or printed noms of signee

Pllinz Feess

$115.00 Filing Fes for Articles of Orgacleation aad Deslgaation
of Reglstered Agent

§ 30.00 Cartified Copy (Opilonal)

$ 500 Certificnte of Status (Optional)
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