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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, Floride 32372

(850) 656-4724
DATE 04/22/2021

HIVALK IN**

ENTITY NAaME 1006 BAY DRIVE LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURY ™

_XXXX Pl ﬁy;
a:rfffréd/ CJ‘W R S
Certifieate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE EATITT”

Certified Cipy of Arte & Anendments

Certified Capy of Arte & Amendments Complote Fle (trotuding Arnual Feports)
Certificate of Statas
Certificate of Status Foftecting:

“APOSTILE / NOTARAL CERTIFICATION ™

COUNT Y OF DESTIRATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000 103/@257{

United Corporate //
Services, Inc.

f ) /
s
Floase cal? Tiva at the above number fc?f‘ any 188aes Ir CORCErns, 72«1{ $oa s much,




ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE | - Name:
T'he name ol the Limited Liability Company is:

1006 Bay Drive L1L.C
(Must coniain the wards “Limited Liability Company, L.L.C."or "LLCT)

ARTICLLE I - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
4367 Pine Tree Drive 4567 Pine Tree Drive
nMinnu Bench, Florida 33140 Miami Beach, Florida 33140

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited 1.iubility Company cannol serve as its own Registered Agent. You must designate an individual or
another business enlity with an active Florida registration.)

The name and the Florida sirect address ol the registered agent arc:

Uniled Corporate Services, Ine.
Name

3458 Lakeshore Drive
Flerida street address (PO, Box XQT acceptable)

Tallahassce IFL 32312
City State Zip

Hoving been numed ox resistercd agemt and o accept service of process for the above stured limited liahility company af the
place designared in thix certificate, § hereby aceept the appointment as registered agent and agree to act in this copacity !
Srrther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties. and [
am famifice wal und accepr the abligations of my position as regisiered agent as provided for in Chapler 605, 1.5,

%@é@ /é W Secrelary

Registered Agent’s Signature (REQUIRIED)

(CONTINUVED)




ARTICLE 1V- _
The nume and address of cach person authorized 1w mapage and control the Limited Liability Company:

'I'I!IE . ﬁ'.“n’. Al I !Ih“..s:
“TAMBR” = Autharized Member
UIMIGRY = Manager

MGR Stone Manaeer Corp

1103 North Market Street, Suite 801
Wilmington. Delaware 19801,

ARTICLE V: Effective date. i other than the dute ol 1iling: AUPTIONALY

{Ilan effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 davs uller
the date of filing.)

Note: It (he dawe inserted inthis block does not meet the applicable statutory 1iling requirements. this date witl not be Hated as
the document’s elfeetive date on the Depariment of Staw’s records.

ARTICLE V1 Other provisions, ifany.

BREQUIRED SICGNATURE:

QL-;%&{«/.}Z/ e

Signature of a member or an authorized representative of a member,
This document is exevuted in accordance with seetion 605.0203 (1) (b), Florida Statutes.
Pam aware that any false information submitted in i document Lo the Department ot State
constitutes a third degree felony as provided lorins.817.155. F.8.

Amold Lehman

Typed or printed name of signe

lFIIInE Fr‘n:u
512500 Filing Fee for Articles of Qrganization and Designation of Registered Agent
5 30.00 Certified Copy (Optional}
S 5,00 Certificate of Stutus (Optienal}



