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COVERLETTER
TQ:  Registration Section
Division o Corporations
SUBJECT: e
Name of Limfted Liahility Company

The envlosed Articles of Organization and fee(s) are submitted for filing.
Please refurp oll correspandence concermning this matter to the following:

Neatiz of Person

Capitol Services — Corporate Fllings Team

Rirm/Company
206 E 9th St, Ste 1300
Address
Austin TX 78701
City/State and Zip Code
miynch@htg.not

E-mail address: (1o e used for fitture annual report notificstion)

For further information concerning (his matzer, pleaso call:

at¢ 800 , 345-4647
Name of Pearson Area Code Daytime Telephone Number

Enclosad iz n chesk for the following aimount:

DSI 23,00 Filing Fee DSl 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificnis of Statu &
(additional copy is enclosed) Certifiad Copy _
(sditional copy is enclosed):

Malling Address Strect Address

New Filing Section New Filing Section

Division of Corporations Divixion of Corporations
P.O, Box 6327 Clifton Builditg

Tallshassee, FL 32314 2661 Exxuutive Center Cirele

Tallahassee, FL. 32301

[H16000245412 3|
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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:
The nams of the 1 imited Liability Cotmpany is:

Baycare MJIL Investments LLC
(Must end with tho words "Limited Liability Company, "L.L.C.,"” or *LLC.")

ARTICLE Il - Address:
The meiling address and stroet addrem of the principal offico of the Limiisd Lisbility Company =

Priueinal Offtice Addresy: Malling Addresy:
P.0. Box 192, 266 South Maln Street P.0. Box, 192, 296 Sou i 1
Deli City, Taxas 79837 Dell City, Toxns 79837

ARTICLE ITI - Registeced Agent, Registered Office, & Reglatered Agent's Bignatures
{The Limited I iability Company cannot serve sz ite own Rogistered Agent, You mmst dosignate an individml! or
ancther business extity with an aotive Florids registration,)

The pame end the Flotida street addrees of the registored agont aro:

Ci ] Inc,
Name

158 Office Plaza Dr. Sm. A
Floridn styeet address (P.O. Box NOQT acceptable)

Tallshussce Florids 32301
city Stato Zip

Having been nemed ar registered ageni and to accept sarvice of process for the above stated Iiwited Hability company af the
placs designared tn this corsfficase, I herely occept the appoiniment as ragiviered agent and agres o oct i tax capocton 1
Jiother agres o comply with the provinions of all statutes relgting vo the proper and compiete performance of my dutles, and 1
om famillar with and accapt tha abligations of my position as registered agent ar provided for in Chapéer 605, F.S.

Pl Pe m i tid tee

Rogistorod Agent's Signature (REQUIRED)

(CONTINUED)
Pageleol2
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ARTICLE TV-

The name and nddrees of asch persons anthorived to menge sod control the Limited Liabiity Cowpany:
"AMBR" » Anthortzed Mieenber

*MCR" = Mexugor

B ... S

(Use atincinwnt if niocespury

ARTICIEY: Rfictive dats, if ofter ftam the datn of Bling:

(CPTIONAL)
(2 0. offoetive Sute 10 Huted, fhe dats Munt e apecic and cntaat ba more thaw Sive buskoes days prier 1 or 98 duye efter
fhe dats of fiing)

Moty 1f the dus inserted ia this block docs not moet tho applicshle sistaiory Siing roguirensenty, this 420 will not b Nstod we
e docupient's effective dals an T Departrment of Stste's recards.
ARTICLE VI: Other peovivions, i sny.

BEOIZRED BRCNATORE:

Sigeatore of % %
'n\ildmka:mﬂ u;mmmmma)

represexixtive of & muher.
(b), Florida Stsintes.
1 am aveare tat ay Siioe

wiltmited fa 1 docxtrent to e Departineet of
cnptitistes u thind degres falney s provided for i ¢.817.135, R3.

n
i e i s o S
—ten
Eiter Fom: 2ol o
$128.00 Fiiing Fue fur Arttcis of Organiention sud Dedguation af Regisiered Aget —C o
§ 30.00 Certificd Copy (Opttonad) Zin 4
$ 08 Corthiicate of Stxtux {Opthenad) == "l"
e w
'z
Pagelofl e -0
B
.
= oo
B0F
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