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COVER LETTER

TO:  New Filing Section
Division of Corporations

Bayside Commons LLC

-

SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Organization and fee(s) zic submitied for filing.
Pleuse retwm ali comvespondence concerning this matter to the following:

Michael H. Syme

Name of Person

Fox Rothschild LLP

Firm/Company

500 Grant Street, Suite 2500

Address

Pittsburgh, PA 15219

City/State and Zip Code
nbiickfield@pinellashousing.com

E-mail address: (to se used for future annual report notification)

Fuer further information concerning this matter, please call:

Neil Brickfield [ 727 ~ 443-7684
at ]

Naome of Person Area Code Daytirne Telephone Number

Enclased is a check for the fallowing sinour;

= 5125.00 Filing Fec {18130 00 Filing Fee & (08155.00 Filing Fee & 0516000 Filing Fec,
Certificate of Status Certified Copy Centificere of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

MNew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.0 Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassce, FL 32303



jS ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Bayside Commeons LLC
{(Must contain the words “Limited Liability Cempany, "L.L.C.," o1 "LLC.")

ARTICLE [1 - Address;
The nuwiling addiess and steet address of the principat office of the Limited Liability Coinpany is:

Principal Office Address: Malling Address:
11479 Ulmerton Rd. 11475 Uhnertor, Rd.
Largo, FL 33778 Largo, FL 33778

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent®s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an acuve Florida registration.)

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

Nzil Bricktield

Name

11479 Ulmerion Ré.
Florida stieet address (I.O Box NQT acceptablz)

FL 33778
City State Zip

Lureo

Having beer nomed as vegisiered agent and 10 accept service of process for the above stated linited liability company at the
place designaied in ihis certificate,  hereby accept ihe aupporntment as registered agent and agree to act in this capacity. |
Jurtizer agree fo camply with ihe provisions of ulf siutuies relating to the proper and complete performance of iny duties, and |
am familiar with and accept the obligations of my posiiion as regisiere -7em as provided for in Chapler 603, F.S.

9 |

s‘cmd’ﬁ.gcul & Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and addiess of ezch person authorized to manage and control the Limited Liability Company:

Litles Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR o Anse Develoeprny LLC
141 Hibernate Way
Fieeport, FL 32439

AMBR PCHA-Community Growth 11 GP, LLC

(Use attechment i necessary)

ARTICLE V- LEffcctive date, i other than the date of ftling: __ . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior tv ar 90 days after

the date of filing.}
Note: [fthe date inserted m this block dees not meet she zpplicable statutory fiting 1equireimens, this date will not be histed as

the document's etftctive date on the Depariment of State’s records,

ARTICLE VI: Other provisians, if any.

Mignature of A member or an authorized representative of a member,

% document 15 exccuted in accordanze with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Depactmen! of State
constitutes a third degree felony as provided forins.817 155, FS.

Neil Brickfield _
Typed o1 printed nume of signec

$125.00 Flling Fee for Arvticles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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