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ARTICLES OF ORGAMIZATION
FOR
FLORIDA I PMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
EFFECTIVE DATE 01-01-2005

B L INDISTRIES LLC

ARTICLE 1F - Address:
The mailing sddress and sirect address of the princips! office of the Limited §iability Company is

5259 NW 125MTEeeACE 5955 Ny 125 1eeesct,
CofAL SPeiNGS AL 3R076

fORAL SPeniS L 3307

ARTICLE XU ~ Registerest Apent, Regisiered Office, & Registered Agent’s Signature
‘The neme and the Florida sireet address of the registered agent are:

Decec Baysern
5359 NW |25t rEeeste

Flarida street address (P.0. Box ROT aceeptable)
(o SPINGS | ronma 330z
Cizy, State, and Zip

Having been named ax registered agent and to accept service of process for the above staved limited Lability
compmy at the place designased In this certificate, | hereby accept the appointment as registered agent and

agres fo act in this copacity. I further agree io comply with the provisions of ol statules relating ta the proper
nd complete pevformance of my disies, avsd I am fantifior with and accept the obligarions q"ngrpamfm_qs
registered agent as provided for in Choprer 608, Floridz Stnutes.. r" :f%’
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ARTIECLE Xv- Mzasger(s) or Managing Member(s):
The namae and address of cach Mamager or Mannging Member is as follows:

"MOR" = Manqgm' .
"MGRM" = Mauaging Member

meem 5P L BAARE
%" T ;%Eﬁm;g
: Lopal oieimes F¢. I35l
Meem 50% Joe leo

4?2 T RANA
o ‘EL"-’»"-"!-&

(Use ettachraent if neceasary)

NOTE: An additional xrticie must be added if an affactive date is requested.

REQUIRED SIGNATURK:

it}f section $03.408(3), Floride Statutes, the executitn
itutex an af firrastion under the peaallics of perury
that the: frcis siiied berein are truc.)

DEREL ‘bAVA KR
yped or printed nage of sigmee

JFiEnx Pecr:

$100.00 Filtug Fee fox Acticles of Organixxiion

$ 2550 Doalgpaiion of Registered Agent —_

£ 35.80 CerHfied Copy (Opthonal) T en
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