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(H020001.45959 1)
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LTABILITY COMPANY

ARTICLE I - Name; ‘
The name of the Limited Liability Company is;: BLUE RIBBON ENTERPRISES, LLC

. '*.
ARTICLE II - Address: ‘

The mailing address and street address of the principal office of the Limited Liability Company is:
15780 N.W. 1l6th Avenue, Citra, FL 32113

ARTICLE XII - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent ave:

glllian Ann Reild

Neme

15780 N.W. 16th Avenue
Florida street address (P.0, Box NQT acceptabis)

T @

= o

Citra m 32113 o o=

City, State, and Zip =m =

hE

Having been named as registered agent and to accspt service of process for the above stated lisied

linhility company at the place designated in this ceriificate, I hereby accept the appoinimeni as o =

registered agent and agree to act in this capucity. Ifurther agree to comply with the provi.nhm;q‘g}[ =

statutes relating to the proper and camplete performance of my duties, and I am familiar with a:%—% T
2

i O

v

Article IV - Management (Check box if applicable.}

[ 1 The Limited Liability Company is to be managed by one manager ot more managers and is,
therefore, & manager - mansged company.

(An additicnal article mnst be added if an effective-date is requested}

Shd
of & WembEr.

{In aceordangs with esction 602.408(3), Florida Statutes, the execation
of this document constitutag an affirmation wnder the penalties of perjury
that the facts atated herein are frue.}

Bigueiue of s

Gillian Ann Reid
Typed ot printed pame of signee =

$100.00 Filing Fee for Articles of Organization
% 25.00 Designation of Reglstorsd Agent

$ 30.00 Certlfied Copy {Optonal)

§ §.00 Certificate of Status (Optlonal)
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