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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE] - Name:
The nume of the Limited Liability Company is:

410 BATH CLUB BLVD, L.L.C. .
{Must cnd with the words “Limited Libility Company, “L.1.C.," or “LLC.™)

ARTICLEII - Address:
The mailing addrcss and street address of the principal officc of the Limjted Liability Company is:

Pringipal Office Address: Mailing Address;
1245 COURT STREET, SUTTE 102 ' 1245 CQURT STREET, SUTLE 102
CLEARWATER, FL 33756 l CLEARWATER, FL 33756

ARTICLE TN - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitcd Liability Compumny cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida regmtrailion )

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

ALAN S. GASSMAN, ESQUIRE
© Name

1245 COURT STREET, SULLE 102

Flarida street addrbas (P-0. Box NO'T accepiabic)

CLEARWATER KL 33756
Ciy Stato Zip

Having boer named as registered agent and to accept service of process for the above stated limived liabifity company al the
place designated in this centlficate, 1 hereby accep! the appointment as registered agent and agree to acl in this capacity. |
Sfurther agrae 10 comply with the provisions of oll statutesiralming lp the proper and complere parformance of my duties, and 1
am famifiar with and accepl the obligations of my positio) Frered agent as provided for in Chapter 603, F.S.,_

f v
( Bégifered. A(g_mt’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
“AMBR" + Authorized Member

“MGR" = Manager

MGR DANIEL A. McLAUGHLIN
1245 COURT STREET, SUITE 102
CLEARWATLR, FL 33756
{Use attachment if necessary)
ARTICLEV: Effective date, if other than the datc of filing: .{OPTIONAL)}

(If an offective date ia listed, the date most be spegific And cannot be moore than five business days prior to or 90 days after
the date of Giling.)

.Note: Ifthc date inserted in this block does not mLct the applicable siamutory filing requirements, this date will not be listed as
the dooumnent’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any,

; REQUIRED SIGNATURE: /W

Signature ofﬁiﬁfu oM authorized represeniative of 2 member,
This document.is u:-:utqd in accerdance with section 605.0203 (1) (b), Florida Statutes,
1 am-awate that any false jnformation submittcd in a document to the Department of State
conutitutes a third degres folony as provided for in 5.817.155, F.5.

ALAN 8. GASSMAN, AS AUTHORIZED REPRESENTATIVE
" Typed or printed name of signee

: Filiag F
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) .
$ 5.00 Certificute of Status (Qptionat) 3
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