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COVER LETTER

TO: New Filing Section
Division of Corporations

B avsiDE CDVCATIONAL fauATig), LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Antickes of Organization and fee(s) are submitted for filing.
Please return ali correspondence conceming this matter to the tollowing:
— /
. P
Alex e AN DERSON
Name of Person

RAMSINE COMMUNITY Chu Tth o FAMASOTH INC

Firm/Company

JOXOO STATE LoAD LY TAST
Address
PrAdeNTON L L B
City/State and Zip Code

ALese. ANdereed D fgbpdside, Chy reb

{2-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

G1eq (/Jr;;rhr' w 9] , 350 -)522

Name of Person Ares Code Davtime Telephane Number

Enclosed is a cheek for the following smnum:

@5125,(}0 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & D $166.00 Filing Fee,
Centiticate of Staws Cenified Copy Certificate of Status &
{(additional copy is enclosed} Centified Copy
{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Carporations Division of Corporstions
P.0. Bon 6327 Clifton Building

Tulluhassce, FIL 32314 2601 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabtlity Company is:

BAISIDE SNCATIONSL FoDATICN | LLLs

{Must contain the words “Limited Liabikity Company, “L.L.C" or "LLC."Y

ARTICLE 1] - Address:
The nailing address and sireet address of the prineipal office of the Limited Liability Company is:

Mailing Address:

Principal Office Addruess:
159c0 SR b4 € Readen T, 3212

1S8o0 ¥ LY L, RIAdWIG fL 2122

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent, You must designaie an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the regisicred agent are: FILED
Alew 5. Andersop
Name 18 JUL 2018 PM 2:57
\
|3L0K BFD AVE N E. DEPARTMENT OF STATE

Florida street address (P.O. Box XOT accepiable)

Bradentond | Lo 34212

Ciey State Zip

Having been named as registered agont and to aecept service of process for the above steted limited fiabilite company af the
place designated in this certificate, [ hereby accepl the appoiniment as registered ageni and ugree to act in this capaciov. [
Jurther agree 1o comply with the provisions of all statwies retating 1o the proper and completc perjormance of my duties, and [
am familiar with and accept the obligations of my pasition us veyisicpage) us provided for in Chaprer 605, F.S.

t(,(i/ ¢ \lin—

“Registered Agent's Signatwre (REQUIRED)

(CONTINUED)



ARTICLE IV~ S
The name and address of cach person authorized 1o nanage and conirol the Limited Liability Company:

Title: N 85
"AMBR" = Authorized Member
"MGR" = Manager

/}MBK Jamrs R.Bczer
170 JHZAG C 7. R AGT
BAAdN TN, £L ZHI] 2

AM B/ AL€e Anvderson

\SL0R _AAD ANE NE

BAAd TN £ TN AN
AR GRreg W rghT

11677 _AVruMas Led i WAy

2 A0 r@ﬂﬂch_} fo 39212

(Uise attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

{If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicuble starutory filing requirememts, this dare will not be listed as
the document’s effective dote an the Department of State's records.

ARTICLE VT: Other provisions, if any.

RLQLJBLQSI(.I\AI URE: ((
iﬁf‘f / L —

Sl[.,nnture of a %embcr nr an authorized represn.n!.mw of u tnember,
This document is executed in accordance with section 605.0203 (1) (b). Florida Slatutes.
1 om aware thai any talse information submitied in & document to the Depariment of Siate
conslitates 4 third degree felony as provided for ins.817.155. F.8.

ALy €. Anderson

Typed or printed name of signee

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Gptional)

FILED
18 JUL. 2018 PM 2:57

DEPARTMENT OF STATE



ARTICLEIV-
The name and address of ezch person awhorized 1o manage and conirol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR” = Manager
(Use atiachiment if necessary)
ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prier fo or 90 days after

the date of filing.)

Note: [Fthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE VT: Other provisions, if any.

Wsi(u \ATURE: [(
| A

Sl;,nature of 2 member of an authorized represemnm ¢ of u member,
This document is executed in accordance with seetion 605.0203 (1) (b). Florida Stotutes.
1 am aware that any false information submitted in a document Lo the Depurtment of State
constitutes a third degree (elony as provided for in 5. 817155, F.S.

Alew €. ANderson

Typed or prined name of signee

Filige Feps:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)

SPREHLHE N

VA0 W "I3CSYHY TV

81915404

LS:¢ 8d 2-nr 8l

Q3714



FLORIDA DEPARTMENT OF STATE
Division of Corporations

@
July 5, 2018 o<
ALEX E. ANDERSON b
15800 STATE RD 64 EAST o
BRADENTON, FL 34212 US e
SUBJECT: BAYSIDE EDUCATIONAL FOUNDATION,LLC =25
Ref. Number: W18000061704 B

We have received vyour document for BAYSIDE EDUCATIONAL
FOUNDATION,LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such tities

may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Ingrid D Kelly
Regulatory Specialist Il Letter Number: 318A00013864

www.sunbiz.org

06:2 Hd 91 08I0

Flerse sec nacked by

6 —

7 P



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2018

ALEX E. ANDERSON
15800 STATE RD 64 EAST
BRADENTON, FL 34212 US

SUBJECT: BAYSIDE EDUCATIONAL FOUNDATION,LLC
Ref. Number: W18000061704

We have received your document for BAYSIDE EDUCATIONAL
FOUNDATION,LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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

If you have any questions concerning the filing of your document, please calt
(850) 245-6052.

Ingrid D Kelly
Regulatory Specialist Il Letter Number: 318A00013864

www.sunbiz.org

Divieion of Cornoratione - PO ROYX 6327 - Tallahacene Florida 29714



