L0000 9432\

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

O Pekur ] war [] mai

(Business Entity Name)

(Cacument Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

100423093271

T
17 2
jr:_‘f - I %
. :"\"\
— ) =
Lt crrraf
L i
P o r—
Tl Y Y
¢l .."‘. et \ _3
i o :".
- Y X
i
s
| J
=1
= -
- )
rm i
low)
[z S
=a) I
-0
= <
o 0T
Yo
[wnn]




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 02/26/2024

NAME: EAST BAY FLORIDA. LLC

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE -

~
Fl

R R EcN

ACCOUNT: FCA000000015

EARSECI I M

i)
J

AUTHORIZATION: ABBIE/PAUL HODGE




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

East Bay Florida, LLC
(Must contain the words “Limifed Liability Company, “L.I.C.," or “LLC.")

ARTICLE IT - Address:

I'he mailing address and street address ol the principal office of the Limited Liability Company is
Mailing Address:
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Principal Office Address:
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ARTICLE iH - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)

I'he name and the Florida street address of the registered agent are

Registered Ageni Solutions, Inc.
Nume

2894 Remington Green Ln., Ste. A
Florida street address (P.O. Box NOT accepiahle)

Tallahassee FL 32308
City State Zip

Having heen named as registered agent und to accept service of provess for the above stated limited lability company at the
place designaicd in this ceriificate, | hereby accept the appoiniment as registered ugent and agree (o act in thiy capacity. |
Jurther agree to comply with the provisions of all stautes relating to the proper and complele performance of my duties, and |
am familiar with and accept the obtigations af my position as registered agent as provided jor in Chapter 605, F.5..
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Registered Agent’s Signature (REQUIRED)
Brian Smith, Asst. Sceretary of Registerced AgLnI Squnorfgé!l Inc,
(CONTINUED) 1—; T
r:' - _( N
R
: H'U) =

-



ARTICLE 1V-
The name and address of each psrson authnrized to manage and control the Limited Liability Company

Litle:
"AMBR" = Authonzed Member

"MGR" = Manager

AMBA

AmAL

AMAR

(Use attachment if necessary)

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

Name and Address;
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(If an effective date is lisied, the date must be specific and cannot be more than five business days prior to or 90 days after

the datc of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as

the document’s effective date on the Departuinent of State’s records.

ARTICLE VL; Other provisions, if any.

REQLIRED SIGNATURE:

ember or an authorized representative of a member.

Signatur®ofl
This decument is exccuted in accordance with section §05.0203 (1) (b), Florida Statutgs. |,
I am aware that any false information submitted in a document to the Department (rFSlatc T
constilutes a third degree felony as provided for ins.817.155, F.S, ,-._ T
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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