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ARTICLES OF ORGANIZATION
OF
4215 W. BAY VIEW AVENUE, LLC

The undersigned hereby organizes a limited liability company under the provisions of the

Flonda Revised -Limited Liability Company Aci, and pursuant 1o the following Anicles of

Organization:
Name
The name. of this limited lizbility . company 1s: 4215 W, BAY VIEW AVENUE, LLC

{(hereafter, the "Company"). :
ARTICEE 2

Effective Date

The Company shall have perpetual existence, commencing on January [, 2022
ARTICLE 3~

Mailing Address and Pnncipal Qffice

The address of the principal office and the mailing address of the Company s 201 &

Woadlynne Avenue. Tampa, FI. 33607
ARTICLE 4
Ininal Registered Oihce and Agpent

The street address of the witial registered office of the Company is 201 S, Woodlynne

Avenue, Tampa, FL 33607, and the name of the initial registercd agent of the Company at that
2.

address s Cheyenne Jenking,
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ARTICLE 5
Management ol the Company

The Company is to be managed by one or more managers and is, therefore, a manager-

managed limited liability company within the meaning ol Section 605.0102(39) of the Act. The

name and address of the initial managers of the Company are:
- Cheyenne Jenkins
201 S, Woodlyane Ave.
Tampa, FL 33607
Heather Jenkins
201 §. Woodlynne Ave.
Tampa. FL 33607

ARTICLE 6
Indemnification

The Company shall indemnify its managers and members to the fullest extent authorized by

IN WITNESS WHEREOF, the undersigned authonized representative of the member has
L2071,

faw,
executed these Articles of Organization on /.;E’/c‘. g
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CERTIFICATE OF DESIGNATION OF
RECISTERED AGENT/REGISTERED OFFICE OF
4215 W, BAY VIEW AVENLE. LL.C

Pursuant to the provisions of Section 603.0113 of the Florids Statutes. the undersigned
limited liability company submits the following statement in designating the registered

office/registered agend. in the State of Flonda
Fhe name of the limited liability conipany is: 4215 W, BAY VIEW AVENUE

i.
LLC

The name and address of the registered agent and office are

2

Chwcnm: Jenkins
=01 5. Woodlynne Ave.
Tampa, FL 33607

Having heen hamed as registered agent and 1o accept service of process for the above
stated towited lability company at the place designated in this certificate. I hereby aceept the
appointmoent as registered agent and agree 1o act in this capacity. [ further agree to comply with
the provisions of all statuies relating o the proper and complete performance afmy dwiies, and [
am fumiliar with and accep! the obligations of my position as registered agent as hrovided for in

Chaprer 805, Florida Statures.

Dated: __/2/24 2021 :
. // ,
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Cheyerfaé Jerfins
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