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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-5%58-1500

ACCOUNT NO. : I20000000195
REFERENCE : 341132 4301463
AUTHORIZATION
COST LIMIT Uéb%hﬂh“—’)
ORDER DATE : December 20, 2021
ORDER TIME :  2:58 PM
ORDER NO. : 341132-005
CUSTOMER NO: 4301463

DOMESTIC FILING

NAME : 136 BAYPOINT LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
AX ARTICLES COF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PRCOOF CF FILING:
CERTIFIED CCPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONIPANY

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

116 BAYPOINT LLC
{Must conatin the words “Linuted Liability Company, “L.L.C.." cr "LLC.") ,
LN ". .
ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liebility Company is:
Principal OfMice Address: Mailipg Address: s
136 BAY POINT DR.. NE 643 CITADEL DRIVE
ST. PETERSBURG. FL 32704 WESTMONT IL 60555
ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Slgnature;
{The Limited Liability Company cannal serve as its own Registered Agent. You must designate an individusl or
another business entity with an active Flarida registration.)
The neme and the Florida street addvess of the regisierec egent are:
Y AN FENG
Name
136 BAY POINT DR.. NE
Florida stree: address (P.O. Box NQT acceprable}
$T.PETERSBURG FL 33704
City Stats Zip
Having been named as regisizred agent and 1o aceep! service of prucess far the above stated limited linbiliy company at the
ploce designated in this certificate, [ hereby uccept the cppotniment &s regisiered agent and agree to act in this capacity. |
further agree to comply with the provisions of all siatutes refating 1o the proper and complete performance of my duties, end f
am famitiar with and accept the abligations ¢/ my position as registered agpnt as provided for in Chapter 605, F.5..
YAN FENG
By
Regisiered AgentlSignaturc (REQUIRED)
(CONTINUED)
A
2
» .(.;,
A. FEN
r~ _‘:)‘ ,\%"
s "S-
SN
o) y "\(_)’;’
[
Cery )
L
ny X f}T
~ _\? ~— -



ARTICLE V-
The nawe and addiess of cach persan authorized lo manage and cantrol the Limiied Linbility Company:

Tide: Nt s Address:
"AMBR" = Authorized Membel

“MGR" = Manager
MGR

<

YAN FENG
136 BAY POINT DRR.. KE
ST. PETERSBURG FL 33704

(P

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the dae of filing: .(OPTIONAL)
(I un effective date is listed, the date rnust be specific and cannot be more than five business days prier to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does rot meet the applicable statutory filing requirements, this date will not be lisied as

the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or &n authﬁ[zed repr}scntnxlvc of a member.
This dooument is execuied in accordance with section 605.0203 (1) (b}, Florida Satutes.
[ am aware that any false information submited in a document to the Department of Staie
constitutes a taird degree felony as provided for in s.817.155, £.8.

YANFENG —
Typed or prinied nanie ol signee

Arga,



