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From; Jessica Souders Fax; «18136166210 To: Fax: +18506176381 Page: 2014

“COVER LETTER

TO:  New Filing Section
Division of Corporations

Baywaik Holdings, 1.1.C
SUBIECT: ___ . -

Name of Limited Liability Company

The enclosed Articles ol Organizition and fee(s) are submitted for Gling, |

- Please return all correspondence conceming this matter o the following:

Jessica Souders

1011412024 4:42 PM

Name of Person

Firm/Company .

1219 N. US Highway 301

Address

Tampa, F1. 33619

) City/State and Zip Code
Dbaywalkholdingslie@gmail.com

E-mail address: (1o be-used for future annual report notification)
For further information éohcgming this matter, please calk:
Cody Souders 941 773-5261

a( | S . .
Name of ’erson Arca Code Daytime Telephone Number

. Enclosed is a check for the-following amaount:

=$125.00 Filing Fee [1$130.00 Filing Fee & (3$155.00 Filing Fee & £1%$160.00 Filing Fee,
Centificate of Status - Cenified Copy Centificate of Staws &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address " Strect Adidress

New Filing Section New Fiting Section Division

Division of Corporations The Centre of Taflahassce

P.0. Box 6327 2415 N. Monroe Street. Suite 810
- Tallahassee. FI. 32314 Tallahassee, Fi. 32303
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TS0 ARTICLESOF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ey R - .- . . -

- ARTICLE 1 Name:. : _ o o ' o
‘The name of the Limiled Ltﬂbl]lt‘y‘ Lumpdny is: B

Baywalk Holdings, L1.C
~ (Must contain the words “Limited Liability Company, “LLC.or"LLCT) -

ARTICLE Il - Address:
The mm]mg, address and sm,t:! dddl'cb'i of IhL principal office of the Liumnited Liability Lompdnv is:

g i' fa

ARTICLE UI - Registered Agent. Registered (fice. & Repistered Agent’s Slgnature

{r he Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdmdual or
another business entity with an active Florida registration.)

Pririciggl Ql‘ﬁcc Address: . i - . Mailing Address: ) Cod

o 201N, F;‘anklin St:, Suite 2000 . 201 N. Franklin St., Suite 2000 f’
S Tampa. FL 33602, Tampa, FL. 33602 {
p d . R - ]

* The name and the Florida stréet address of ihe reistered agent are:

Jessica Souders

Name

1219 N. US Highway 301 N,
l-‘l_orida street address (P.0O. Box NOT acceptable)

Tampa FL 3
City Stare Zip

-{laving been named as regmrered agent and to accept service of process for the above stated limite d !mbrln‘y' company af the
place de.wg"rmre'd in this certificate, I hereby accept the appointment as re, gistered agent and agree {o act in this capacily. 1
jm !her agree io compbl with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am fmm[mr with and accept ‘the obligations af my position as registered agenl as provided for it Chapter 6 05 FS.

/kﬂ\(“ < ES\.’L\/M

Registered Agent's Signature {(REQUIRED)

{CONTINUED)



From: Jessica Souders Fax: +18136166210 To: Fax; +18506176381 Page: 4 of 4 10/14/2024 4:42 PM

AKX _t\:_Lrl_“ iv-
" The'name and address of each person authorized (0 manage and control the Limited 1.iability Company:

"AMBR" = Authorized Mcmber
"MGR" = Manager

MGR : - ' CODY SOUDERS
R - - . 200 N-Franklin St Suite 2000
Tamoa, FI, 33602~

"MGR : ' " JESSICA SOUDERS }
201 N. Frankiin St., Suue 2000 - -
Tanpa. FL 33602

(Jse attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)

(If an cffective date is lsted the date must be specific und cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1t the date inserted it this block does not inect the applicable slalutory f' lmg rt.qulremt_ms this date will not be listed as
lln. documm: s effective dale on the Depamnenl of State’s records.

. ARTICLE VI: Other provisions,if any,

i

.mwmmsmm'wnz: gy
p

_-/

najure g,f/ ¥ tive u{ 3 member.
T nildocurtient is execlrted in accordance with section 605. 0203 (1) (bY, Ficrida Statutes.
1 am aware that any false information submitied in-a document to thé l)cpamnem of State
constitutes a third degree. fclnny as provided for in5.817.155.F.8. ~

e az‘)" ‘Snv‘bf’,’/‘cb

Typed or printed name of s;gnu'

Filine F
$125.00 Filing Fee for Articles of Organization and l)csngnauon of chmcrcd Amnt -
$ 30,00 Certified Copy (Optional)

$ s .00 Certificate of Status {Optional)
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