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COVER LETTER
TO: New Filing Section

Division of Corporations

Bayview Cocos Holding LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Organization and fee(s) are submitted for filing.
Please rewrn all carrespondence congerning this mater to the following:

Jumes L. Sharpe

Name of Person

Firm/Company

27 Ellis Avenue

Address

Jamestown, NY 14701

Ciny/Stae and Zip Code
Jumes.Lshurpe@icloud.com

E-mail address: (o be used tor future annual report notitication)
For further information coneerning this mater, please call:
James [.. Shampe 716 489-0207

atd )
Nuame o Puerson Area Code

Davtime Telephone Number

Enclosed is a check tor the following amount:

mS$123.00 Filing Fee OS$130.00 Filing Fee & CJS155.00 Filing Fee &

{8160.00 Filing Fee.
Certificate of Status Certitied Copy

Certificate of Status &
(additiona) copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Seetion
Dvision of Corporitions
PO Box 6327
Talkshussee, FL 32314

New Filing Section Division

The Centre of Tallabassee

2415 NL Manroe Street, Suite §10
Tallzhassee, 1, 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited 1iability Company is:

Bavview Cocoa Holding 1L1.C

(Must contain the words ~1imited Liability Company. “L.L.C.7or “LLCT)
ARTICLE Il - Address:

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

Principal Office Address:

Muailing Address:

1314 N Cocoa Blvd. 27 Elhs Avenue
Cocuoa, FI. 32922

Jamestown, NY 14701

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Sigaature:

(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.)

I'he name and the Florida street address of the registered agentare:

Hurd, Horvath & Ross, PLA.

Namce

3293 N. Military Trail, Suite A

Flortda street address (2.0, Box NQT acceptable)

Pulm Beach Gardens KL

33410
City

Slate Zip

{aving been named as registered agent andd (o accept service of provess for the above stated limited liahility company ar the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capaciry. |

further agree 1o comply with the provisions of all siatues relating to the proper and complew performance of my duties, and |
am femiliar with and aceept the obligadons of my:

Yuent as provided for in Chaper 603, 1.5

|
et

A sl
ct]]zf_'cnl‘s Signature (REQUIRLD)

(CONTINUED)

74:01 1y €233 Lol



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: N . X e
"AMBR" = Authorized Member

"MOR™ = Munager
AMBR James [, Sharpe
27 Ellis Ave.
Famestow, NY [4701

AMBR David Sharpe
3 Pierpoint Lane
Bluffion, SC 29909

(Use atachment if necessary)

ARTICLE ¥: Effective date. if other than the date of Lling: AOPTIONAL)

(1F un 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.)

Note: 1 the date inserted in this block does not meet the applivable statutory filing requirements, this date wiltl notbe listed as
the document’s effective date on the Depaniment of State’s records.

ARTICLE ¥1: Other provisions, il any.

REOQUIRED SIGN ,mm-(/@

Signature of a Toember or aW authorized representative of a member,
This document is exceuted in .ILLnrd.:mL with seetion 60350203 (1) (b). Florida Statutes.
1 am asware that any false intormation submitted in 2 document o the Department of State
constitutes a third degree telony us provided tor in s 817,155, 1.5,

Robuert P Ross

Typed or printed name of signee

t‘iling t‘r:s-
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



