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ARTICLES OF ORGANIZATION FOR FLORIDA ITMITED LIABILITYC MA.\Y ¥ { 0

Etig M 8: 5
ARTICLE | - Name: TALLAH mf?YUF S,
The name of the Limited Liability Company is: ASSER ¢ FL 0}3 { [!’

Re c:\\_Cx Bay LLC

(Must end with the words ‘Limited Liability Company. *L.L.C.," oz “LLC.7}

ARTICLE W - Addyuss:
The mailing address and street address of the principal office of the Limitad Liability Company is:

Principal Offfcs Address: - Mailipg Address; '

\ 24O Sw 202 st V4O o 202 st
Qp-l—‘_,LlZ A XX 32720

Ay Fu S AT L a vl Il S TN o &

ARTICLE 1T - Regictared Agent, Registered Otm{n. & Registered Agent’s Sigpature:
{The Limited [ iability Company cannot serve as its o%n Registered Agent. You must designate an individual of
another business entty with an active Flerida rcgistr{:ion.)

The name and the Florida street addregs of the resisterd nocfit are:

ALC\QY‘\C:\(O Ao\u\Larq

V2140 %u>;;1 apt #2220

Florida street address (P.O, T‘n NOT acceptable)

DAL | A YA Y i
City _ Zip

Having been nanied as registerad ngant and o accapt seryice of procass for tha above sated kmited liability compan} ar

the place designated in this cartificate, 1 hareby acceptithe appointment as regisiered agent and qgree 1o get bn this

capachiy. Ifurther agree to comply with 1the provisions of afl ssattes relating 1o the proper and complele paformance

Chapigr 605, F.5..

- Re% tered Agen’s Sigeatire (REQUIRED)

(CONTINUED)

of my chuties. and £ am familiar with and aecept the obligations of my positien as registeved agent as provided for T
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ARTICLEIV-
The name and address of each parson authorized to manage and control the Limited Linbiliry

Title:
"aMBR" = Authorized Member
"MGR" = Manager

Nanw and Address:

P Ea 2 r%xq }g;\nc\r‘o Ao\m\ara

oA O E_L,._szzu:’ti__,

(U'se attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(1T a2n effective date is Usted, the date mast be specific and
the date of {iling.}

. {OPTIONWAL}
ceunot be more than five busizess days prorta ov 90

ARTICLE VT: Other provisions, if any.

Company:

8

diys after

REQUIRED SIGNATURE:

—_ s A B .
Signatdre of 2 nmewber or o authorized repmsanmti\e of 2 member.
(1n accordance with sectior 605.0203 (1) (b}, Florida Stamtes, the execution of this document
constitutes an affirmation under the panaliies of perjury that the facts stnted herein ars true,
1 am aware that any falsc information ebmitted M a document to the Depariment of State
constilutes a third degree felory as provided for in5.817.155. F.S.)

ALera o Padilerg
i Typed of printed name of sighen)

ing Foes;
$125.00 Elling Fee for A rticies of Organization and Designation of Registervd Agent
5 30.00 Cerfied Copy (Optional)

§ 500 Certdficate of Statms (Optional)
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