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ARTICLES OF ORGANIZATION
. OF
. BLID GP,LIC .
a Florida limited Hability company

1. The name of fhe limited linbility compeny is BLID GP, LLC.
2. The mailing and street address of the principal office of the limited liability company is:

321 Bast Hillsboro Boulevard
Docrfield Beach, Florida 33441

3. ©  Thename and street address of the initial registered ug&stofﬁzelinﬁtad,ﬁabﬂitycon@any
are: . :
Theodots R. Stotzer .

321 Bast Hillsboro Bonlevand
Dezrfield Beach, Florida 33441

Theodare R. sw,i E’ .
Axrthorized Ropresentative of the Member

Dated: as of June 2, 2005
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ACCEPTANCE OF APPDéN’I‘MENT
- ASREGISTERED AGENT

The undersigned, who has been designated in the foregoing Articles of Organization as
registered agmtforﬂachmiﬂhabﬂxtymmpmﬂ:mﬁnmed,hmbyaymﬂm(")haanoepts
such appointment as registered agent and will accept service of process for and on behalf of seid
limited liability company, and GI) he is famifar with and will comply with any and all laws
relating 1o the complete and proper performance of the duties and obligations of a registered

agent of & Florida. Hmited Hability compeny.
Dated: s of Jme 2, 200§
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