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ANMENDED AND RESTATED
ARTICLES OF ORGANIZATION
Qr
DAYSIDE 643, LLC

The undersigned, being an authorized representative of the Members of Bayside 643, 1L1LC, o
Florida limited lability compuny, hercby excemes these Amended and Restaed Arlicles of
Organization pursuanl 1o the Florida Reviscd Limiled Liability Company Act,

The Anticles of Organizotion lor the limited liability company were fled on October 6, 2023,
and nssigned Florida Document Number: 1,23000:462308.

ARTICLE L NAME

™
The name of the limited lability company is: Bayside 643, LLC. b
ARTICLE 1. ADDRESS ) s

The mailing and streel address of the principnl ollice ol the Himited liubility company is 1420
Hollingsworth Quks, Lakeland, Florida, 33803, e
o

ARTICLE L REGISTERED AGENT AND QIVICE

The street address ol the iniial registered office of the limited lubility company is 225 Fast
L.emen Street, Suite 300, Lakeland, Florida 33801, and the name al the Company’s initial registered
apent at that address is David A. Miller.

Having heen named o aceept service of process for the ohove stated linited lability
company al the place desienaded in this certificate, T ereby aecept the appoinfment of registered
agent andd agree to act b this capueinv. { further agree 1o comply with the provisions of all states
relating (o the proper and complete performeance of my dwties, and [am familior with and aeeept the
ebligations of my pasition as registered agent.

(st A —

Duvid A. Miller

ARTICLE IV, MANAGUEMENT OFF COMPANY

The Jimited liability campany is o be w mannger-manoged compuny. The initial Mamager of
the Company is Johnnic M. Curls, Ir. whose address is 1429 Fairhaven Drive, Loakeland, Flarida
33803,

EXECUTED this 13" day of October, 2023,

YA

David A, Miller, us authorized representative
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