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ARTICLESGF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

J_Baach Prive NE LLC

{Must end with the words “Limited Liability Company, "L.L.C.," or “LC, ")
ARTICLE IT - Address;
The mailing eddress and sireet address of the principal office of the Limited Liability Company is:

Brinclppt Offlce Addegss; Mailing Address;

100 Beach Driva NE, #102
5t Pelersburg, Fl. 33701

St _Petersburg, Fl, 33701

ARTICLE I - Registered Agent, Repistered Office, & Registered Agent’s Signature:

{The Limited Liability Comnpany cannot serve as its own Registered Agent, You must designate an mdwndual or
another business entity with en active Florida registration,}

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

Richard W, Mastry
Name
100 Beach Drive NE, #102
Florida street address (P.O. Box NOT neceptable)
St. Petersburg F1, 33701
City Zip

Having been named as regisiered agem and o accept service of process for the above staled limited liabifity compuny ar
the place designated in this certificate, | hereby avcept the appointment s registered agent and agree o ac! in this
capacity. | further agres 1o comply with the provisions af afl siaiutes relating to the proper and complete performarnce
of my dutles, and | am famifiar with and acvept the obilgations of my postiton as regtsiered ugent as provided for in

}’ C;r‘wter 603, 8.,

/ ﬂ/‘*ﬁ;’ m./ ~27 /‘%f

/ Regtstemd_uguu.'i gnature REQUIRED) /
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(({(H140600226315 3)))

ARTICLE fv-
The name and address of each person authorized to manage and control the Limited Liability Company:

i Nams and Address:
"AMBR" ~ Authotlzed Member
"MGR" =~ Manager
MGR Richard W. Mastry

100 Beach Drive NE. #1032
St. Patersburg, FL 33701

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ,(OPTIONAL)
(IT an effectlve date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing,)

ARTICLE ¥1: Other provisions, T any.

_.:

e S
'("?‘( \:«"/‘/ "?")‘f’;%:—

nntnre of B membcro?}mtﬁ or) T;Zﬁ“m“ of 2 member.

REQUIRED sm/uw

{In accordance with section 605.0203 (1) (b), Florida Stat the execution of this document
constitutes an affirmation under the penalties of pmury tfiat the facts stated horcin are tnie,

| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for In .817.155, F.8.)

&mnﬂMﬁat%

'yped or printed name of signee

: Filing Fees: Py
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent TE
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