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

Baayiy Iﬁhrﬂekbwé} Grovp. LLC

IMuw end with the words “Limited Ligkilizy Compasy, “LL.C." or“LLC™)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Compeany is:
rinch ddress:

Mailing Address:
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ARTICLE IXI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{Thoe Limited Lishility Company campot serve s iis own Regismred Agent You wust detignaie an individual or spother
buginess cAtity with an acgve Florida regiseston.)
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The name and the Florida street address of the registered agent are:
;?MR Q Cnmﬁa.ﬂ“"ﬂi fﬂv@ = Qgrgg \'F .
Name ‘

14235 aw 2o st F 21
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Heving beers named as registered agent and to accepl service of process jfor the above suated @‘ﬁ'}d
Tiability comperty at the place designatsd ii s
. registered agent and agree (o act in this
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aceept the obligations of my positio.
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ity. 1 fu agree 10 comply with the provisionSp¥all =
ete pe, of my duties, and I am famutiar with and
regisitref ? as provided for in Chaprer 608. F.5.
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Registered Ag \ﬂ (REQUIRED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

“MGRM" = Managing Member o

Haen |  Yedsly V- Thigley
: 225y - s 20 oF & 211
Ahaoit  FL DS,

(Use attachment if necessary)

e _ . (OPTIONAL)

s . -
_ W e =R 2
Sianatare of a Joemb o anihoribed npnt e of 2 prember. E,-;%J; x»
] . ! =
M ) tin accordance wilh sectidn §08.408(3)) Floridy Stk uwiion of this dogument l“m::"‘ & N
.':onsuunesansfﬁrrmﬁon nder the penaltiss of petjury thet the fects siatad harein oy ”:—f N -
- am #ware that any falis thformation submitedd 1o 2 Josvment 1o the Department of Stergny < €D -
conminues g thipd degres felomy s providid for in 4,817,133, F.8) e m
1
i o et B ® O
0 ] - .—u‘
Typed or printed name of signee '-'-?3;,, 0
Page2o0of 2
.ﬂ
IR R AR
0 [ ad W - e R
olues Bupnsucy [BIOUEE 6g0'Z0 € §2 BV

ed ZZ90 98T 808

#5345 P.003/003



