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ARTICLE1V-
The name and addzess of cach person authorized w manage and control the Limited Liability Company:
*AMBR" = Authorized Member
"MGR" = Manager
MGR JAMES GOS3

1003 W. CLEVELAND ST.
TAMPA. 'L 33606

MGR TRENI.C, GOSS
003 W. CLEVELAND 3T
TAMPA. FL 33608
MGK MICHAEL C_FRIDELLA .

1003 W. CLEVELAND ST.
TAMPA FL 33606

MGR JOHN McDUFFIE
1003 W, CLEVELAND ST,
TAMPA, I'], 33606

(1se anachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: i .(OPTIONAL)
(If 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.)

Note: If the daie insetted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's ¢tfeclive dalc on the Depariment of State’s records,

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE: W
LA

Signature of 2 member or an authorized representative ¢f a member,
This document is executed in aecordance with seclion 605.0203 (1) (b), Florida Statutes.
1 am aware that any falsc information submited in a document to the Department ot State
constitutes a third depree felony as provided for in s.817.155, F.5.

ALAN 5. GASSMAN, Authonzed Representative
Typed or printed name of signee -

5125.00 Flling Fe¢ for Articles of Organizetion and Destgnation of Registercd Agent
$ 30.00 Centified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BAYVIEW SQUARE. L.L.C.
(Must contain the words “Limited Liability Cotnpany, “L.L.C.,” or “LLC.™)

ARTICLL (I - Address;
The mailing addrexs and strect 2ddress of the principal office of the Limited 1.iabitity Company is:

Principal Office Address: Mailing Address:
1003 W. CLEVELAND ST, 1003 W. CLEVELAND ST.
TAMPA, FL 33606 TAMPA, FL 33606

ARTICLE ILI - Registered Agent, Repistered Office, & Registered Agent's Signature:
(The Limited Liability Company cannol scrvce as its awn Registered Agent. You musi designate an individuak or
anothcr business entity with an active Florida registralion.)

The name and the Florida streel address of the rogistered agent are:

ALAN 8. GASSMAN, ESQ.

Name
1245 COURT STREET
Florida strcet address (1.0, Box NQT accéeptable)
CLEARWATER FL 331756
" City Stute Zip

Having deen named as registered agent and to accept service of process for the ubove staled limited liability compary ai the
place designated in this certificase, | hareby accept the appoinimeni as registered agent and agree 1o act in this capacity.
Jurther agree ta comply with the provisions of all statutes refating o the proper and complete performance of my duties, and |
am familar with and accept the obligations of my position as registercd agent as pravided for in Chapeer 605, F.S.

Qed Lo

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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