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January 18, 2018
' FLORIDA DEPARTMENT OF STATE

e !
EXPRESS CORPORATE FILING SERVICE DVhomofCorporations

r

SUBJECT: BAGLES BAY CO LLC '
REF: W18000005036

We have received your decument for EAGLES BAY CO LLC and your check(s)
totaling $. EHowever, the anclosed document has not been filed and is
being returned for the followlng correction({s):

The name of the entity cannot include "CO." This word/akbreviation is
raadily associated with or is commonly used to denole another type of
entity. Please amend your document throughout accordingly.

Please return your document, along with a copy of thls letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
aall (8350) 245-6052.

Carlos E Rico FAX Aud. §#: H18000020377
Regulatory Specialist II Letter Number: 318A00001125

P.O BOX 6327 — Tallshassee, Flonda 32314
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ARTICLES OF ORGANIZATION BOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The narha of the Limited Liability Company is:

Eagles Bay International LLC
- ) (Must cod with the words “Limited Liability Corwpany, “L.L.C.," ot “LLC.";

ARTICLE II - Address:
The mailing address and strect address of the principal office 0T the Limited Liability Company is:

Principal Offica Address: Malling Address:
Wast West Fla

Suite B-Z08 Supe B-208

Miami Fl. 33744 . Miam] F' 23144

ARTICLE 11T - Registered Agent, Regirtered Offlce, & Regixtcred Agent's Signatnre:
{The Limited Liability Compeny cammot sérve as its own Registered Agont. You must desigrate as individual or

ahosher business cufity with om astive Florda registraticn.)

The omnc and the Plorida street address of the registered ageat are: ke =
Bernaydg C_Tacorome, CPA PR
Name i oy
8500 West Flagler Street ‘Suita §-208 il ™~
‘Florida street address (P.0. Box NOT-atceptabie) T o [
a0 E D
Mizmi P, 33124 : T -
Ch Zip T *
&4 - AR ¥ ¢ |
omparny cf

T R
Having beer named as registered agent and to aroept sarvice of process for the above stated limited tiability e
the place designated in this certificate, § hereby accept the dppoiniment as ragisrered ogent and agrea to ace in this
capacity. | firtheragree to compéy with the provisions of all stemdes rolating texha preper and complele performance
itlor ax registerad agent az provided for in

of my éhates, andl ] am familiar with and decept the obligations’ of my
Chapter 605, £.5.

Registered Agent's Signaturé (REQUIRED)

: {CONTINUED)
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ARTICLE [V-
The name and address of each person authorized to manzge and control the Linited Liability Company:
Title: Mame and Address:
“"AMBR" = Authorized Member T
- "MGR" =Manager
AMBR/MGR Apgres A. Noblg :
850C West Flagler Streal, Suijte B-208
Miami, FL 33344
MGR. 1.uis Montoto
8500 West Flagler Strest, Suite B-208
Miami, FL 33144
‘(Use attachpent if necessary}
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{If an effsctive datc ks listed, the dute must be specific and ¢snnot he move than five business dayz prior to or 90 days after
the date of filing.} :
ARTICLE VY: Other provisions, if any, )
f N\
\ \

REQUIRED SIGNATURE: \ y

Stgnature of o member ora t'x Borized representative af a memnber,
tIn accordance with scction 605,0203.(1] (b lorida Strtutds, the execution of this documest
constitutes an affirmation under the penalties A perjury tat the facts stated herein sre true,
| am aware that any false infermation submitted iha document to the Department of Stats
constitutes 2 thitd degree felony as provided for i-n\s\.e\l 7.135,F.5)

A—wﬁﬁ-&;. A Yot

Typed or printed name of signee.
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