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ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LIABILITY OOMPANY

ARTICLE | - Name:
The nume of the Limited Liability Company is:

P,002/003

Baysefla, LLC
(Must contsin the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 11 - Addross:
Tho moiling address and street address of the principal office of the Limited Lisbility Company is:

Erincipal Office Address: Mafling Address:
7901 4th St N 7901 4th St. N
Ste. 300 Sta. 300
St. Petersburg, FL 33702

St. Petersburg, FL 33702 _
ARTICLE (11 - Registered Agent, Registered Office, & Reglstered Agent's Signature:

(The Limited Liability Company cancot serve a8 its own Registered Agent. You roust desigpate an individual or

another business entity with. an setive Florids registration,)

The namc end the Florida stroot address of the registered agent are;

Registered Agents, Inc.
Name

7901 4th St. N, Ste. 300
Florida strect adidroas (P.O. Box NOT zccepiable)

St, Petershurg FL
City State

33702
Zip

Having been ramed as registered agent and 10 accept service of process for the ahove stated limited lability company- at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
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Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and
am jamiliar with and accept the obligations of my posttion as registered agent a3 provided for in Chapier 605, F.5..

2

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and addresa of each person authorizad to manage and centrol the Limited Liability Company:

Name and Addresy;

Titie:

"AMBR" = Aihotized Member

*MGR" = Manager

MGR Timothy W. Kilkeary .
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(Use attachment il necessary)
- {OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an affactive daie Is Haved, the date must be specific and cannot be more than five businexs dnys pricr to or 90 days after

the date of filing.) _
Note: 1fthe date inscried in this block docs not meet the upplicable statutory filing requirements, this date willl not be listed os
the document's effective date on the Department of State’s records.

ARTICLE VI; Other provisions, if any, /7

L /
4 /

BREQUIRED SIGNATURE:
e

Signaturcofn memMer ok s suthorized representative of 0 momber,
Thix document is oxecuted in acpordance with section 605.0203 (1) (b). Florida Statutes.
} wn aware that any false i on submitied in a document to the Department of State

constitutes a third degree felonyks provided for in 5.817.155, F.S.

Jimothy W. Kilkeary
Typed or printed name of signee

$123.00 Filing Fee for Artickes of Organizstion and Desigation of Rogistered Agent

3 30.00 Certified Copy (Optional)
§ 5,00 Certificate of Statny (Optlonal)
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