\‘.__?“';“."‘ " . 2 EhL, 'l C':l i P

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit pumber
{shown below) on the top and botiom of all pages of the document.

(((H21000249364 3)))
H21000249364 3ABC +

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheel.

To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name » GASDICK,STANTON,EARLY,P.A.
Account Number : ©75358808152
Phone : (487)423-5203
Fax Number ; (487)425-4105

**Enter the email address for this business entity to be used for future
annual report mailings. €nter only one email address please.**

Email Address:  [MIC K e Qse‘law -coHmL

bR

&,
Ll o~
B FLORIDA LIMITED LIABILITY CO.
W o
e % BAF Niceville LLC
had K - s me—
2 - [Ceniﬁcate of Status ” 0
L, : ;:..n
e [Certified Copy I 0| =
PP RS [Page Count 03 i
B Estimated Ch $125.00 P~
4V I stimaie arge l on
=
— s D
T o
Electronic Filing Menu Corporaic Filing Menu Help

https:/efile.sunbiz. org/scripls/efilcovr exe



ARTVICLFR OF ORGANIZATION FOR FLORIDA LINUTED LIARILITY COMIPANY
ARTICLE | - Same:

the pame o the Limited Lishility Company is:

BAF Nicevalle 1L
(Mustconiain the words “Limited Lishiiine Company. 1 LC,. " or ™ 1O

ARTICLE I - Addross:
The marling wddress and sleoct asddress of the principal aflice o2 the Limied Lihility Company i

Priacipal Office Adidress: Mailing Address:
1451 Rockyille Pike, Suite 4030 1151 Rockville Pike, Suite 10w e
Rockville, MP 20852 Rochvitle, MD 20852

ARTICLE IH - Registered Agent. Hepistered OfMice, & Registered Agent's Signature:
{ Fie Limited §izbility Company canaot scrve as ils awn Registered Agent, You must designare un indiyvidua! or
anther business entily with an active Tlorida registrution. )

Ihe namie and the Florida sreet address of the reyistered 3Nt arc:

Charles Penan

Name

) Venetian Wa, Apt, 110
Florida streer address (2.0 Boa NOQT acceptable)

Migmi Heach L 31130
ity State Zip

Having bovn nosted us regisiered ugent wd 1 QECPP service of process for the above staied tmited Habitin
place dusigraied in this cortiicaie, Therchye aceeps the PPOITICHE 33 regictered ag
Surther ugree to comply with the provisions of wi staiote refaring (o the pr
um fumitiar with und ucceps the

COMPany of the
e wrd agree io act i ihis capociny.
nper amd camplete pertormance of ane duties, ud |
obligations of my position o regiviered apent o provided ror in Chupter 805, F.8

Registered Apent’s Sienniure (REQUIRED)Y

{CONTINUEM



ARTICLE IV-
The aanx and uddress of each person authori zed 10 manage and contral the Linsited Liability Company:

"AMBRT  Authorizcd Member
"MOR® = hManager
MGR BAF Manager loc A DF corporation
J451 Rockville Pike Suite 400 .

{Llisc attachment if necesiarn )

ARTICLE ¥: Effective date. it other than the date of tiling: - AOPTIONAL)
{1730 effective date is listed, the dute must be specific and cAnnot be mure than five business dass prioc to ur 90 days sfier

the date of Ming.)
Note: II'the daie insctied in this block does not meet the applicable wanstony filing requirements. this date will not be listcd 35

the documem’s cffective date on the Department of Sure's records.

ARTICLFE V1: Onher provisiom. it any,

REQUIRER SIGNATURE: /
e

Signatute of 3 member or an authorized repretentative of 3 member.
This documuent is executed in accordance with section 6035.0203 £ 13 (b, Florida Starutes.
1 um aware thal any false information submirted in & document to the Department of Ste
constitules a Lhird degree felony as provided forin <.817.145, 1.5,

Start Foran

Typed or printed name of signer
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$ 30.00 Certified Copy (Optiona))
$ 800 Certilicate of Status {Oplional)



