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ARTICLES OF QRGANIZATION FOR FLORIDA, UMITED LIABILITY COMPANY

ARTICLE 1- Name:
The vame of the Limitad Liability Company ist

Bayside Gardens, LLC et et e e
“(Miist contain the words “Limited Liability Compaay, “L.L.C..,"or "LLC.™)

ARTICLEII - Address:
The mailing address and strecet address of the principal office of the Limited Liability Compeany is.
3 E. Stow Road, Suire 100

3 E. Stow Road, Suitc |00
Marl:on, NJ_08053 Marlton, NJ 02053

1
ARTICLE III - Registercd Agent, Registered Office, & Registered Ageat's Signatore:
{The Limited Liabifity Compny cannot serve as its own Registered Agent You must designate an individnal or

mnother business emtity with an active Florida registration.)
The murw and the Florida street address of the registered agent are:

C T Corporution Systemn
Name

1200 Scuth Pine Island Road
Florida street address (P.O. Box NQT acceptable)

Florda
State

33324
Zip '

Pluqmlion.
City
Having been named as registered agent and fo accept service of process for the above stazd timited liability comparny at the
place designated in this certificate, | hereby accept the appointment as registered agent ol agree fo aci i 133 capacity. |
further agree (o comply with the provisivny of all statutes relating to the proper and complete performance of my duties, and |

am jamillar with and aceept the obligations of my position as registered agent us provided for in Choper 605, F.S..
Danny Verdecchia

C T Corpotativn System
By: R - - - - - Aggistant Secretary
Regi gent’s Signature (REQUIRED)
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ARTICLE V-

The name and address of each persen authorized to manage and control the Limited Liability Comrpany:
Title: N { Addresy;

“AMBR" = Authorized Member

*MGR" = Manager

MGR Bayside-Michaels, LLC

3 E. Stow Rpad. Suite 100
Madon, NI 03053

{Usc attachment if neceasary)

ARTICLE V: Effective date, it other {han the date of filing: - (OPTIONALY)
(If an cffective date iy listed, the date mast be specific ond connot be more than Gve business days prior to or 90 days after
the date of filing.)

Note; Ifthe dute inserted in this block does not meet the applicable smtulory filing requircments, this date will not be listzd as
the document's effective date on the Deparumnent of State’s records.

ARTICLE VI Other provisions, if my.

tgnslore of 8 member or an aothorized represestative of 1 member.
This document is executed in accordance with section 635.0203 (13 (b), Florida Statutes.
{ am awars that any false information submitted in 2 document 1o the Department of Siate
constitutes 4 third degree (elony as provided for in s 817,155, F 5.

John J. O'Dosnell Authorized Person for Bayside-Michaels, LLC

Typed or prined name of signee

t Ilinﬂ t'm -
$125.00 Filing Fet for Articles of Organizstion and Designation of Registersd Agent
§ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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