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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabikity Company is:

Fiorella Baker's Bay. LLC
{Must contain the words “Limited Liability Company. "L.L.C. ar “LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principad oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3968 SE Old Saint Lucie Blvd, 3968 SE Old Saint Lucie Blvd.
Start, Florida 34996-3119 Stuare. Florida 34996-31 149

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatuorce:
(The Limited Liability Company cannot serve as its own Registered Agent. You muse designate an individual or

anofher business entity with an active Florida registration.)

The naine and the Florida street address ot the registered agent are:

C T Comporation System
Name

200 South Pine [sland Road
Flarida street address (P.O. Bov NOT acceplable)

Plantation Ftorida 33324
City State Zip

Herving been named as registered agent and 1o aocept service of process jor the ahove stared hoited liahilin: compuan at the
phace desigmeted m this cernficare, [ hereby accept the appomtment as regisceved agent amd agree to act in this capacity. |
further agree in comply with ihe provisions of all sianies relating to the proper and complete performanee of my dusies, anet [

am fenmnhar with and accept the obligations of my position as regastered agent as provided Jor in Chapter 603, 1.5,
C T Corporation System .
. Kaity Toon, Asst . T .
“..

By:
— t "
Secretary s Signature (REQUIRED)
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ARTICLE 1v- ’ ‘
The name and addrcss of each pcrson authorized ta managc and contral the Limited L:ablhty Cnmpany

"AMBR" = Authorized Membcr
"MGR" = Manager " o
MGR . ; - ‘Jack Fiorella. [1f
R - 3968 SE Old Saint Lucic Blvd.
’ . . - - Stuart. Florida 34996-5119

{Usc attachment if neeessary) -
(OPTIONAL}

ARTICLEV: Effectwc da:c ifother than lhc da!c of filing:
(If an effective date i is lr.sted the date must be Speuﬁc and’ cangot be mare lhzn five bnsmtﬁs days prior to or 90 davs aﬂer

Naote: Ifthe date inserted in this block does not meet Lhc appllcable statulory filing requm:ments th1s datc wxl! not be hsted as

the date of filing.) .

the documentscﬁ'ccbvc dat:onthe Departmemof Statesrecords o

AR']'ICLEVI'Othcrpmvmons ifany. e o . o @f';’ :
. - : £y .
[N ] . N E Y L_"‘__ M

REQUIRED SIGNATYRE: Y /AT L _-
ﬁgnalure ul‘ a member or an nuthorlzedreprﬁentntweof amember. . o LY

-

‘ Thx.r,"h ocument is executed in accordance with section 605.0203 (1) (b), Florida Stattites.
Iagffaware that any false information submitted in a document o the Depanmcm of State

* constitutes a :h:rd degree fclony as prov:dcd for in 5. 817 155,F.8.

Jack F:cmila. m . -
Typed or primcd name of signee
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