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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2024

CATHRINE CAUDLE
5545 DRAKE LOOP RD
MIDDLEBURG, FL 32068 US

SUBJECT: BAY 1 MICROGREENS LLC
Ref. Number: W24000091509

We have received your document for and your check(s) totaling $130.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The registered agent must sign accepting the designation.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist | Letter Number: 624A00013109
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Pmu\ 1 M\CVDQYQQY\S L LG

Name of Mmited Liability Companyv

The enclosed Articles of Organization and feels) are submilted for tiling.
Please return all correspondence concerning this matter 1o the lollowing:

C’le\ev e Qudle

Name of Person

’%om 1 M\UO@N&I’\? LG

Firmd ‘ompany

5545 Dvake Loop Rd-

AddrcsLT

Moldlebum CL 22008

Cuwmu and Zip Code

Cat - 7203 @ Ua h 00 Covn

E-mail address: (to be used ﬁ)i‘*dlmrc annual report notification}

For turther information concerning this matter, please call:

Od#hzvineﬂmjlﬁm 4ol y,_ 212 - 0302

Name of Person Arca Code Dayuime Telephene Number

tinclosed is ¢ check for the following amount:

U$125.00 Filing Fee AS130.00 Filing Fee & EI8155.00 Filing Fee & CI3160.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
(addinonal copy ts enclused) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Bivision of Corporations The Centre of Tullahassee

P.O. Box 6327 2415 N. Monroe Sireet, Suite $10

Tallahassee, FL 32314 Tallahassee, FL 32303



4™ -
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Aau 1 Micoareens (LG

{Must cadtain the words “Limited [iiffhilily Company, “L.L.C.." or "LLC.7)

ARTICLE I1 - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

SSYS Dvale Loop R SSUS Draks Loop RS
Widolle VAvive | H{ M. ddl  buye 7
Y %200 H 272014 5

ARTICLE I11- Registered Agent, Registered Office. & Registered Agent’s Signature:
{Fhe Limited Liability Company cannot serve as 1ts own Regisiered Agent. You must designare an individual or
another business entity with an active Florida registration. )

The name and the Flonda streer address of the registered agent are:

gcol{ Od,uc“(_

Name

5545 Dvaky Loop &

Florida strees address (PO, Box NOT :lcc.l.pmhic)

I/U\‘.old bm«a Fe 2209

City U State Zip

faving beern named as registered ugent and 10 accept service of process for the above siated limited liahility company at the
place designated in this certificate, | herehy acoept the appointment as registered agent and agree to act in this capacine. |
Jurther agree to comply with the provisions of all stutwtes relating 10 the proper and complete performance of my duties, und |
amt familiar wich and accept the ebligations af my position as registered agent ax provided for in Chapter 603, F.5.

ooty 0. I

Registered Agent’s Signature (REQUIRED)

{CONTINUEIN



ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Title; N | Address:
"AMBR"” = Authorized Member
"MGR"™ = Manager

M AR O&‘Hnevmg o
7YY A ﬁ?ﬁpm‘j:
W\G\P\ S ot O:J\J(.‘J\e
MP& %’10 b2

{ Use attachment if necessary)

ARTICLE V: Eflective date, il other than the date of filing: u j I ! ZO ZL{ C(OPTIONAL)
(1f an effective date is listed. the date must be specific and ¢annot be more than five business davs prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block docs not meet the applicahle siatutory filing requirements, this date will not be listed as
the document’s effective date on the Deparument of Siate’s records,

ARTICLE VI: Other provisions. if any,

WSIGNATUW w
A

Signature of a member or an authorized representative of 1 member.
This document is executed in accordance with section 605.0203 (1Y (b). Florida Statutes.
F am aware that any false information submitted in a document t the Department of State
constitutes a thirdﬁgru. lelony as pr()\'ldt,d forins. 817,153, F.S.

Jthevin e CN,”(_/

Typed or printed name of signee

Filine Fees:
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :
$ 30.00 Certified Copy (Optional) 2
3 5.00 Certificate of Status (Optional} '

Y



