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ARTICLES OF ORGANIZATION :
OF o
BAYMEADOW LLC i

0n:0lRY 62 120

The name of this Limited Liability Company is BAYMEADOW LLC (the "Company™.

ARTICLE
DURATION

The pefiod.of duration for the Company is perpetual.

ARTICLE 11

The mailing address and- street- address of the principal office of the Company is:

7187 Tory Lanc
Naples, Flonda 34108

ARTICLE IV
REGISTERED QFFICE AND AGENT

The jnitial registered office of this Company shall be HL Statutory Agent, Inc, 5811
Pelivan Bay Boulevard, Suite 050, Naples, Florida 34108, and s initial registered agent ai such
office shall be HL.Statutory Agent, Inc.

ARTICLEV
MANAGEMENT

The Company 1§ 8 manager-managed hmited hability company and the naime and address
of the elected Manager who zhall serve as Mansper until the first annual meeting or uniil his:
respective successor is choseinis s follows:

.Dated October 29, 202(0.

VIRBeE TS

SUSAN VAN RODEN PINKIN
7187 Tory Lane
Naples; Florida 34108
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{{H20000376198 3)})

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

The name of the Company is BAYMEADOW LLC
The name and address of {the registered agent and office is:

HL Statupory Agent, Inc,
c/o Jeffrey M. Folloman, Esq.
$811 Pelican Bay Boulevard , Suije 830
Naples, Florida 34108

Having heen named ux registered agent and to accept service of process for the above-
steied lomited lability company at the place rl‘es:gume(i in this certificare, | heriby accept the
appointment’as registercd agend and agree to acrin this capaciny. 1 fiother agree to-compiv with
the provisions of all statures relating to the proper and conple performance of vy duties; and |
am famifier with and accept the. ob;mmwns af my position as registered agent, as provided for in
Chapter 603 of the Flovida Statutes

Dated Ocioher 29, 2020

HL Statutory Agent, luc.

Jafﬁ‘c:ri\i Folkman, Vice President”
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