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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name;

The name of the Limited Liahility Compeany is:

BAYSHORE 1404 LLC
{Must end with the words “Limited Liability Company, “1..[.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and strest addrass of the prineipal office of the Limited Liability Company is:

Princvipsl Qffice Address: Mailing Address;
3101 Bayshore Drive #1404 3101 Bayshore Drive, #1404
Fort L audeidale, FL 33304 Fort Lauderdale, Fl, 33304

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabilicy Company cannot serve as its own Registered Agenr. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

— JOSEPH K ROBLES__

Name

3101 Bayshore Drive, #1404
Florida street address (I".Q. Box NO'T acceptable)

Fort Lauderdale FL, 33304
Ciry Zip

Having been named as registered agem and o accept servive of process for the above stated limited liability compery &
the piace designated in this certificate, 1 hereby acrept the appoiniment us registered agent and agree to oct in this
capucity. 1 further agree to comply with the provisions of all statutes relating to the proper amnd complete performunce
of my duties, and I am familiar with and accept the obligations of my position as registered agens as provided for in

pler 60, 5.
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/cgistcrcd Agent's Signnture (REQUIRED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabitity Company:

Title: Name and Adilress:

"AMBR" = Austhorized Member

"MGR" = Manager

MGR JOSEPH K. ROBLES
3101 Bayshore Drive, #1404
Fort Lauderdale, F1, 33304

(Usc adachment if necessary)

ARTICLE V: Effcctive date, it other than the date of filing: . [OPTHONALY)

{If ni effective date is listed, the date must be speclfic and cannot he more than five husinesy days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any,

o
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-

"(,/rélg{alure of & mewber or an anthorized representative of a member.
{Iraccordance with section 603.02¢3 (1) (b), Fiorida Stanutes, the execution of this document
constitutes an affirnation under the penallies of perjury that the facts stated herein are true.

I am aware thai any false information submitted in a document 1o the Department of Swic
canstitules a third degree felony us provided for ins.817.155, F.8.)

REQUIRED sxcy’W

JOSEPH K. ROBLES

Typed or printed name of signee

Filing Fees:
5125.00 Filing Fee for Articles of Orgonization and Desigaation of Registcred Agent
5 30.00 Certified Copy {Optionsl}
5 5.00 Certificute of Status (Optional)
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