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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY <. A, '{; @
X a
ARTICLE ) - Name: R s
The name of the Limited Liability Compuny is: ‘-ﬂ}_"’gp '% el
L3
M & W of Bay LLC ‘ ‘g% %
{Must eod with the words “Limted Liability Company, “L.L.C..” or “LLC.™) A

ARTICLE Il - Address:
The inailing addruss and strest address of the principal office of the Limited Llability Company is:

Principal Office Address: Muiling Address:

ST Dm GENS, thi ﬁ;& ,2’7‘;‘5"0

& P 3&»1:\ FER, Fe 34/

ARTICLE IIf - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agant You must designate an individug) or
another business entity with un active Florida registration.}

Tha name and the Florida sireet address of the wcgistered agent are:

AGENTS AND CORPORATIONS, INC.

Nawre

300 FIFTH AVENUE_SOUTH SUITE 101-330
Florida street address (.0, Box NOT sceepiable)

NAPLES 'L 34012
City £ip

Having been named as registered agont and to accept service of process for the above staied limited llability company al
the place designaled in this certificale, I hereby accopt tha appuintment as registerad agem and agree (0 act in this
capacity, { further agree ta comply with the provisions of all siatwres relazing 1o the proper end complete peyfornance
of my duties, end | am fumiliar with and accepi the obliyations of my pasition as registered agent as provided for in
Chapter 605, F.8.

Agents and Corporations, Tnc.

by, c,// ,,/ZL//&MM

egme/ W Agent’s Signature (Required)
John L, Williams, President

(CONTINLIL)

Pana L 012
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ARTICLE IvV-

‘The same and address of cacli person authorized to manage and control the Limited L1ab1l[w1‘£qpp

'] ltlc
"AMBR" = Authorized Member
"MGR" = Manager

MER,

- ANER

AMG 72‘

(Use uttachment if necegsary)

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

From:362-575-1642

Pase:3/3
FILED
ZUISJAH 6 My by
\)"L}{P SEr_roIAr,%
Name and Address: ORI
.'DC A ;?'7‘1)’(3
ANDREW MORROS Xa Fr zeq i
MICHELE MORROS POR 271450

AR Ao 3evl!

ANN WOHLFQRD Poﬁ ;:.-c.?f 33 3
AB Fo oyl
\
. (OPTIONAL)

(!fan effective date ig listed, the date must ba specific und cannat be more than (ive business days priot to or 90 days after

the date of filing,)

ARTICLE Vi: Other provisions, if any-

REQUIRLQ_SI(;NATURE

f jgnature of @ member or an aufhorized Tupresentative of a member.
{In accordance with seetion 605.0203 (1) (b), Florida Statutes, the exceution of this document
coostitutes an affitmation under the penalties of perjury that the fact stated herein are true.
! am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.8) 7,155, ¥ .5.)

__ Puorew & _MmoRRos

"Typed or printed name of signee

hlmk Fees;

$123.00 Filing Fee for Articles of Organization and Designation of Registercd Agent

$ 30.00 Certified Copy (Optional)
§ 5.60 Cerrificate of Status (Optional)
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