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COYER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: gQ 9( 7 P)’DDQ«I’fIQ/S S /LC

Name of L#nited Liability Company

The enclosed Articles of Organization and Fee(s) are submitted for filing.

Please return all correspondence concerning this maiter 10 the fellowing:

Zl\/.‘ 7}[@1\3

Name of Person

FirnvCompany

282C Twarn Dr

Address

lallihasser FL 3221/

City/State und Zip Code

'{:5”{1 make@)/al.ao Comn

E-mail address: {to ¥e used for future annual report notiication}

For further information concerning this matter, please call:

22 szj Wb 922-29718

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

DS 125.00 Filing Fee 130,00 Filing Fee & S155.00 Filing Fee & 3160.00 Filing Fee,
Certificate of Status Curttied Copy Ceruticate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Curporations Division of Corporations
P.O.Box 6327 Clifton Building
Tullahussev, FL 32314 2661 Exceutive Center Ciicle

Tallahassee, FE 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company 1s:

BAY 2 Pegperties  LLC

(;\'1le contain the words “EAmited Liabihity Company, “L.L.C.." or “LLC."}

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Linuted Liobitity Compuny is:

Principal Office Address: Mailing Address:

2626 Jiveen  Dr. Y me.

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The numwe and the Florida sireet address of the registered agent are:

gfh‘? Q“na /ﬁg‘

Nane

1304‘ W o{%ﬁg Wﬂy

Florida street addilss (F.0. Box 3OT 'd(.'CL'p[ElJ;c)

Lallahasee  FL 223 05{

City State Zip

Having been named as registered agent and io accept service of process jor the ubove stated hmued liability company at the
I & ¥ (4 A )

place desivrated in this certijicate, [ herehy accept the appoiniment ay registered agent and agree to act in this capacity 1
furtier wgree o comply with the provisions of ail swites refuting to the proper and complete performance of mp duties, and |

am familiar with and accept the obligations of my position as registered agent as provided jor in Chapeer 605, £.5..

Regisiered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Titks N ) -
AMBR" = Authonized Member

“MGR” = Manager 56‘\ 0 (9/{\(@ L |

Do
lAu_Aw« 27 Fi 31511

AMBR Zile _Zhens
282  Twatn ~ DPr
Tellahisses 77 22211

(Use attachment if necessury)

ARTICLE V. Eifective date, if other than the date of filing: SQOPTIONAL)
(If an cffective datu is listed. the date must be specific and cannot be more than five business days prior to ar 90 days after

the date of filing.)
Nate: Ifthe date inseried in this block does not meet the applicable statutory filing regquirements, this date will not be hsted as

the document’s effective date on the Department of Staie’s records,

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE:
.l

Signaturce of a4 member or an anthorized representative of o member.
This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submited in a decument to the Departnwent of State
constitules a third degree felony as provided forin s.§817.435, F.S.

R(‘ln O.nn Z—!i

Typed oﬂprm[cd name ot signee

ine Fees:
$123.00 Filing Feve for Articles of Organization and Designation of Registered Agemt
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



