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COVER LETTER

TO: New Filing Section
Division of Corporations

PASADENA BAYSIDE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee{s) are submitted for Mling.

Please return all correspundence concerning this matiey to the following:

TONIA SONJU

Name of Person

Firm/Cosupany

3236 CANTERBURY DR.

Address

SARASOTA, IFLL 34243

Citv/State and Zip Code
TONIASONIU@GMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please coll:

TONIA SONJU 362 2447646
ai }

Name of Persan Area Code Dravtime Toelephone Number

Enctosed is o check for the following wnoant:

(C18125.00 Filing Fee =5130.00 Filing Fee & OS$155.00 Filing Fee & [2S160,00 Filing e,
Certificate of Status Certified Copy Centificate of Status &
{additianal copy is enclosed) Centified Copy

{additionit] copy is enclosed)

Muiling Address Sireet Address

New Filing Section New Filing Scetion Division
Division of Cerporations The Centre of Tallahassee

1.0, Box 6327 2415 N Monrae Strevt, Suite 8§10

Tallehassee. FL 32314 Tallahasgsee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY an

ARTICLE ] - Nanie:

The name of the Limited Liability Company is: SE CRETAR Y or
TALLAMAZSEE, FL

PASADENA BAYSIDE. LLC
(Must contain the words “Limiwd Liability Company, “L.L.C.."or "[LLC.™

ARTICLE 1l - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Adbdress:
3236 CANTERBURY DR, 3236 CANTERBURY DR,
SARASOTA, FLL 34245 SARASQTA., FL. 342423

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nae and the Florida street address of the registered agent arc:

CRAILG B. HILL

Nanme

225 E. LEMON ST.. SUITE 300
Florida street address (P.O. Box NO acceptable)

LAKELAND FL 33801
Ciy State Zip

Heving heen named us registered agenr aid o accepe service af process for the above stated fimited fiabifine company ar the
place designaied in this certificare. | hereliy aceept the appoinanrent as regisiered agent and agree o aet in this capacine.
Surther agree o comply with the provisions of all staiies relating to the proper and complete perfprmance af my dutics, and 1
am fumiliar with and accept the vbligations of my position as registepeed agent as provided for in Chapier 603, FF.5..

LN

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Na
"AMBR" = Authorized Member
"MGR" = Manager

A dedrgss:

MOGR TONIA SONJU
5236 CANTERBURY DR,
SARASOTA. FI. 34243
MGR SONIA SONJU Wl 3
236 CANTERBURY DR, oy T8
LR oy =
SARASOTA. FL. 342453 TJ: G P
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{Use awachment 1t necessury}

ARTICLE V: Effective date, il other than the date ot filing;

AOPTIONAL)
(If an cffective date js 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: F the date inserted in this block daes not meel the applicable statatory Giling vequirements. this date will not be listed as
the document’s effective date an the Depariment of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Comgd

Signature of 2 member or an anthorized representative of 2 member.
This document is exeeuted in accordance with section 605.0203 (1) (b)Y, Florida Statutes.
I am aware that any false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for ins.8§7.155, 1.5,
“J'J\.or\"t_cj
CRAIG B, HILL. AUVFHORZERD REPRESENTATIVE
Typed or printed name ol signee

Eiliuu Iq'lllug-
125.00 Filing Fee for Articles of Orgunization and Desionation of Registered Apent
30.00 Certificd Copy (Optional)

5
s
§  5.00 Certificate of Status (Optional)



