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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limdted Liability Company is: _
B & V, LLC

ARTICLE IT - Address:
The mailing address and street address of the prmczpal ofﬁce of the Limnited anbthty Company is:

7¢ E. Cahill Ct.
Big Pine Key, FL 33042

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature.

P

The name and the Florida street address of the registered agent are:

Victoria D. Cooper
Name
70 E. Cahill Ct.
Florida street address (P.O, Box NQT acceptable)
Rig Pine Koy 33042
Ciry, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated iimited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o dot in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete perjormance of my duties, and F ar famitiar with and
accept the obligations of my posman as regwtered agent as prowded for in Chapter:G08, F.S..

Registered A.gent f ﬁgnamre

Article IV - Management {Check box if applicable.)
] The Limjted Liability Company is to be managed by one manager or more manage
therefore, & manager ~ mangged company.

-

(An 2&% i’q_na} gic;e m&e aﬁ if an effective date is requested)
‘Signature of a member or an authorizéd representative of a member., -
(In accordance with seetion 608.408(3), Florida Stetutes, the execution

of this document constitutey an sffirmation under the penaities of perjury
that the facts stated herein are true.}

victoria D, Cooper =
Typed or printed name of signee
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