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COVER LETTER

TO: New Filing Section
Division of Corporations

1930 BAYVIEW FMB, L1.C
SUBJECT:

Name of Limited Liability Cotupany

The enclosed Articles of Qrganization and feefs) are subiuitted for filing.

Please return alf carrespondence concerniag, this 1atter to the following:

RICHARD RICCIARDI, JR. ESQ

Name of Person

Firn/Company

2050 MCGREGOR BLVD

Address

FORT MYERS, FL 3350}

CityfState aml Zip Code
LEGAT@YOUR-ADVOCATES.ORG

E-mail address: (10 be used for future annual repot notification)

For further information concerning this matter, please cail:

RICHARD RICCIARDI, JR.ESC 239 639-1096
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is u cbeck for the following swount:

{1%125.00 Filing Fec C1$130.04) Filing Fee & {35155.00 Filing Fee & (3$160.00 Filing Fee,
Ceniificate of Status Certified Copy Certificate of Status &
(additional copy is enclased) Centified Copy

(additional copy i5 enclosed)

Mailine Address Strecet Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tellahassee

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32314 Tatlabassee, FL 32303
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ARTICLES OF ORGANIZATION POR FLORIDA LIMITEDUIABIN Y QOMPANY
ARTICLE [ - Name:

The aanwe of the Linited Liability Company is:

1930 BAYVIEW FMB, LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™)
ARTICLE I - Address:

The muiling address and street address of the principal office of the Limited Liability Corpany is:

Principal Office Address:

Mailing Address:
217 VIRGINLA AVE
FORT MYERS BEACH, FL 33931]

ARTICLE IHI - Registered Agent, Registered Office, & Replstered Agent’s Signatore:

(The Limited Linhility Company cannot serve as its own Registered Agent. You must designate an individuat or
anather busincss entity with an aclive Flonda registralion.)
The name and the Florida street address of the registered agent aic:

RICHARD RICCIARDI, JR. ESO

Name
e
2050 MCGREGOR BLVD rI:cr{
Florida strect address (P.0. Box NOQT acceptable) r; c:;:
FORT MYERS FL 33901 -l
City State Zip

1SS
A%

Having been named as registered agent and 10 accept service of process for the above siated limited labilite company at g™ €
g L+ 3 : 3 P i | =
place designated in this certificate, | heveby accepl the appoinmrent as registered agent and agree to gef i this capacity. 170

Surther agree to complyvith the provisions of all statutes relating to the proper and complete performance af my duties, ang —
am firnilicer with and accept the ubiigations of my position as registered agent as provided Jor in Chopter 603, F.5.,

™

Registered Agent’s Sigoature (REQUIRED)

{CONTINUED)
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ARTICLE IV-

The name and address ol each person authorized to manage and coatrol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manapger
AMBR DAN NORWOOD
21T VIRGINIA AVE
FORT MYERS BEACH. FL 31931

(Use attachment i necessary}

ARTICLE V: Tftective date, if other than the date of filing:

- . ™D
AOPTIONAL) 2o =3
(i1 an effective date is listed, the dafe must he specific and caonot be morc than five business days prior to or aftef™
tie date of filing.) = =
Mode: [fihe dale mserled in this block does not meet the applicable statutory filing requirements, this date will no@'fslcd x00
the document s elfuctive date on the Department of State’s records. N -
WA

ARTICLE V1: Other provistons, if any. Mo
-2
i x

v
% E )
e R

BEQUIRED SIGNATURE: ™

oA .
Signature of » miember or an authorized representstive of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false miorroation submitted in & document to the Department of State
constitutes 2 third degrec felony as provided for in s.817.155, .8,

RICHARD RICCIARDL JR, [L50
Typed or printed name of signee

Kiling ees:
5125.00 Filing Fee for Articles of Organlzatlon and Designation of Registersd Agent
$ 20.08 Cerlified Copy (Optional)

$ 500 Certificate of Status (Oplional)
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