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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED L YABI ITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
Bayou Geatge Land LLC
ARTICLE X - Address:
The mailing address and street address of the prineipal office of the Limited Lisbility Company is:
ipcipal ddygss: Mailine Address:
303 Harvard Bivd. 343 Harvard Blvd.
iynn Haven Fla, 32444 Lynn Haven Fia, 32444 .
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55 o
Sl
ARTICLE Il - Registered Agent, Registered Office, & Registercd Agent’s Signature: ™2 oy L
The name and the Florida street address of the registered agent are: 52 - igh
- ' U
s
Les A, Kinard 23 =
Name S, =
=4 w
303 Harvard Blhvd,

Florida sirest address (P.G. Box NOT acceptable)

Lynn Haven,

FLORIDA, 32444
City, State, and Zip

Having been named a3 registered agent emd to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree fo act in this capacity. I firther agree to comply with the provisions of all statutes relating 1o the proper

and complete perfoymance of my duties, and I e familiar with and accept the obligations of my position as
registered agent as provided for in

Chapier 618, Flgrida Statutes..
—— .
T .
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Registered Agent’s Signature
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ARTICLE V- Mannger(s) or Maaaging Member(s):
The name and sddress of each Manager or Managing Member is as follows:

ame and Address:

Title;
*MGR" = Manager
"MGRMY = Managing Member
MGR ) Lea A, Kinard
303 Harvard Bilvd.

Lyan Havan Fla, 32444

@oos/004

(Use attachment if necessary)

NOTE: An additfonal axticte must be added if an effective date is requested.

REQUIRED SH
I ) sl

Sigmature of a member or an anthorized represenintive of a2 member.

(In 2ccordance with section 6084083}, Florida Statutes, the exccution
of this document constitisies an affirmation under the penelties of petjury

that the facts stated herein are tue.} .
*
| T T—\- \ & B
ed or ptinted name of signee
Filing Feegz
$100.00 Filing Fee for Arxticles of Organtzation

$ 25.00 Desipnation of Registered Agent
$ 30.90 Certifled Copy (Optional}
$ 500 Certificate of Status (QptionaD
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