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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: a1 Sy

The name of the Limited Liabily Compuny 15

Bayside Breegze, (P, LLC
(Must contain the words “Limited Liability Company, "L L C [“er “"LLC ™)

ARTICLE I - Address:
The matling address and street address of the principal office of the Limited Liability Company 15

Principal Office Address: Mailing Address:

27 Rabimwood Drive SW
Fort Walton Beach, FL 32548

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limuted Liability Company cannot serve as its own Registered Agent You must designate an individual or
ancther business entity with an active Florida registration )

T'he name and the Florida street address of the registered agent are

Gatl Sansbury

Name

27 Robinwood Dnive SW
Fionda street address (P O Box NQT acceptable)

Fort Walten Beach FI. 32548
Cnty Sune Zip
Having been naved oS veglstersd agen andio dep(lm: o_! praceas for U afiaty fmeired Kabtlley & at the
nigpa-doa{ghated by ghis carfAcaty,’ acfopr yppomtiiiier v M@ﬁa I _ aqunw:%
firiher agree to comply wiin I pravistons &f' P i‘aa‘anmmmpn&mm Fomiamns ofmty Yuttidy, and 1
o familiar with and acoep! the obligancrns of Wy posision it /g Fedagen ax,pmwda?ﬂr In Chapr 605, F 5.
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liabiliy Company’
“AMBR" = Authorized Member
"MCR" — Manager
AMBR Fort Wallen Beach Revializayon, Inc,
27 Robinwood Drive SW
Fort Walion Beach, FL 32548

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing . (OPTIONAL)
(1 an effective 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.)

Nute: If the date inserted in this block does not mect the applicable statutory filing requirements, this datc will not be listed ns
the document's effective date on the Department of State’s records

ARTICLE V1: Other provisions, if any

REQUIRED SIGNATURE: }mLL Py
|

Ld-v\;:a,.‘._ﬁ
o

Signature of a member or an authorized representative of n member.
This documesnt s executed m accardance with section 605.0203 (1) (b), Flofida Statutes.
[ am aware that any false information submitted n a document to the Department of State
constitutes a third degree felony as provided for ins 817.155,F S,

Jennifesr Vinciguerra
Typed or printed name of signee

Eilinz Egg:—
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Co‘pg (Optional)
5  5.00 Certificate of Status (Optional)
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