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

Blue Chip Davelopmant of Bay County, ([ LC

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

Principal Office Addregs: il T'eAs?
2309 Laurie Avenue, # 22 Office P. O, Box 18434
Panama City Beach, Fl.. 32407 Panama City Beach, FL. 32417

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent ave;

Troy Campbel
Name

2309 Laurie Avenue, # 22 Office
Florida streat address (P.O, Box NQT. acceptable)

Panama Clity Beach, oy 32407
City, State, and Zip

Having been named as registered agent and to accept service of pracess for the above stated Hmited
lability company at the place designated in this certificate, I hereby accept the appolniment as
registered agent and agree to act in this capacity. 1further agree to camply with the provisions of oll
stafutes relating 1o the proper and complete performance of my dhities, and I cm familiar with and
aceept the obligations af my position as registered agent as providsd for in Chapter 608, F.S.

e

)égistem!f Agent’s Signaturs

(CONTEINUED)
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ARTICLE IV- Manager(s) or Mapaging Member{s):
The name and address of cach Manager or Managing Member is as follows:

Litle: Name agd Address:
"MGR" = Mansger

"MGRM" = Managing Member

MGERM Troy Campbel|

2309 Laurie Avenue, # 22 Office

Panama City Beach, FL. 32407

MGRM Jeff Phillps

2309 Laurla Avenue, # 22 Office

Panama City Beach, FL. 32407

{Use attachment if necessary)
NOTE: An additional article must he added If an effective date is requasted,

REQUIRED SIGNATURE:

Signature of xuthorized rep?(wntativc of 1 member.

(Tn asoardance with seotion 608.408(3), Florida Stanies, the execution
of this document canstitutes an affimmation under the penalies of perjury
that the facts stated herein are _tmc.}
Troy Campbell, MGRM
Typed or printed name of signee

Eliigg Foes:

$125,00 Filing Fee for Articles of Organization and Designation
of Registerod Agent '
§ 30,00 Certified Copy (Opticwal)

§ 500 Certifientsof Statws (Options)

Page 2 of 2



