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ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED L IABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabiliry Company is:

BAHA-WEX PROPERTILS, [LLC o
{Must end with the words “Limited Liabitity Company, “L.L.C.," or “1.L.C.™

ARTICLF Il - Address:
The maiting address and street address of the principal office of the Limited Liability Compeny is:

Prinecipal ress: Mailing Address:
4619 WEST BAY VILLA AVE. 4619 WEST BAY VILLA AVE,
TAMPA FL 33611 N TAMPA, FL 33611

ARTICLE 1) - Registered Apent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
annther business enlily with an active F'lorida regisiration.)

The name and the Florida strect address of the registered agant are:

“LIE LAW OFFICES OF NJCK SPRADLIN, PLLC
Name

2202 N. WEST SHORE BLVD, #200
Floridu street address (P.Q. Box NQT, acceptable)

TAMPA FL 33607
City State Zip

Horving been namud as registored agent and io aceept service af process for the above staied limiied liability company af (he
pluca designated in this certificate, | hereby accept the appointment as registered agent and agree 10 act in this capacip. !
Jurther agree to comply with the provivions of !l statiwes relating lo the proper and complete porfarmance of. wmy ddies, ened 1
um fumiliar with and accept the abligations of my position as regisiered agent as provided for in Chapter 8003, F.S,,

7/
(Hn&red Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE tV-
The name and address of gach person authorized te manage and control the Limited 1Liability Company:

"AMBR" = Authorized Mcmber

"MGR" = Manager

AMBR — MICHAEL BAHAMONDE .

R 4619 WEST BAY VILLA AVE, T
TAMEA, FL 33611 , N

AMBR MICHALL WEXLER o

4619 WEST BAY VILLA AVE. T
“TAMPA ¥, 33611 _

b — . o —— . *

{Use allachment if necessary)

ARTICLE V: |liffective date, if othor than the date of filing: } - (OPTIONAL)
(If an cflective date is listed, the date must be specific and cannot be more than five bumncss days prior io ar 90 days after

the date of filing.)
Note; I the date inserted in this black does not mett the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State's records,

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE:

7L _ | _

ghature of a member or an avihorized representative of a member.
THis do ent is executed in accordance with section 605,0203 (1) (b). Florida Statuies.
| gm ayfrefthat any false information submitted in a document to the Department of State
Ttutes a third degree {elony as provided far in 5.817.155, F.4.

NICKOLAS J. SPRADLIN, AUTHOR[ZED REPRESENTATIVE
Typed or printed naine of signee

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
3 5.00 Certificate of Status (Optionat)
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