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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY 21 Noy 20 AM 10: oy

ARTICLE]T - Name: ;Asflcffi: iARY OF 51
L

The name of the Limited Liability Company is:

From: M. BURR KEIM CO  Fax: (215) 977-3388 To: 1850817638 1@ refaxn.cc Fax; 1B50) B17.8381

(((H180003331923)))

A SSEE.'.r('('{:Zfﬂ

_Bayside Gardens GP, LLC
{Must contain the words “Limited Liability Company, "L.L.C..," or “LLC.")

ARTICLE 1 - Address:
The mailing address and street addreas of the principal office of the Limited Liability Cosapany is:

cipal d H Maiting Address:

27 Robinwood Drive SW
Fort Walton Beach, FL 32548

ARTICLE ITl - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.}

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

Gai! Sensbury

Name

27 Robinwood Drive SW
Florida street address (P.O. Box NQT acceptable)

Fort Walton Beach FL 32548
City State Zip

Having been named as regisiercd agent and to accept service of process for the above stated limited liability company of the
place designated in this certificate, | hereby accept the appointmem as registered agent and agreae (0 act in this capacity. |
Surther agree to comply with the provistons of ol stuutes relating to the proper and compleie performance of my duties, and {
am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F §

for QM&,WX %8
( jcgwu:n:d Agent's Siw@UFRED)

(CONTINUED)

{{(H180003331923)))
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ARTICLE I'y-

The name and address of each person authorized io manage and contro] the Limited Liability Cormpany
Title; Name and Addresy;

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Fort Walion Beach Revitalization, Inc.
27 Robinwood Drive SW
Fort Walton Beach, FL 32548

{(Usc attachment if necessary)

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

(If an effective date is listed, the date most be specific snd canaot be more thap five busizess days prior to or 90 days after
the date of filing.)

(CPTIONAL)

Note: Ifthe date inserted in this block does not mest the epplicable statutory filing requirements, this date will not be listed a5
the docurnent's effoctive date on the Department of State’s records

ARTICLE VT; Other provisions, if any

REQUIRFED SIGNATURE:

J-M'LL Al %
Signsturs of a member or an authorized representative of 8 member. =
This document is executed in accordanee with section 605.0203 (1) (). Floride Statutes— A

B S

1 am aware that any falsc information submitted in & document to the Department ofState' c—, ; n
counstitutes o third degree felony as provided forin 5.817.155, F.S. If"‘ c‘g

Jennifer Vinciguerra j oM™ r—
Typed or printed name of signee ?{_’1 f.l =

"o oo | }

Filive Feexo - E )
$125.00 Filing Fee for Articles of Organization sod Designation of Registered Agent -y 5
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