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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED lJABm COMPANY

ARTICLE I - Name: |
The name of the Limited Liability Company ls: ;

BLUES CREEK INVESTMENTS LLC

ARTICLE II - Address: |

The mailing address and street address of the principal office of the Limited Llabxiﬁty Company is:
]
n dress; Matline Address; i
7815 NORTHWEST 47TH WAY SAME A8 PRINCIPAL OFFICE deESS
GANESVILLE, FL 32653 i, T

}

ARTICLE I ~ Registered Agent,.chlstered Office, & Registered Agent’s S!énature:

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

DONALD L, INGALLS
Name

7815 NORTHWEST 47TH WAY
Florida sireet sddress (P.O. Box NOT accepiable)

GAINESVILLE ), 32653 .
Clty, State, snd Zip

liabilin: company af the place designated in this ceriificate, I hereby accept the niment as
registered agent and agree lo act in this capacity. Ifurther agree io comply with the provisions qf all
staputes relating to the proper and complete performance of my duties. and { am ﬂ?}nzh’ar with and
accept the obfzgmicns GF my position as regutzred agent as provided for in Chqqter 60‘8, ES.

Huving been named as registered agent and 1o accept service af process for the abo't; siated limited
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ARTICLE IV- Manager(s) or Managing Member(s}:
The name and address of cach Manager or Managing Member is as follows:

Titlss ﬁm_e and Address:
"MGOR" = Manager

"MGRM" = Managing Member

MGRM WYNCHAGE FAMILY LP

385 LAWSON RD.
MATHEWS, AL 55052

(Usa attachrment if necessary}

NOTE: An additional article must be added if an effective date is requested

REQUIRED SIGNATURE: I oo
. _Fﬁ_‘__,_,..-w—— ~ im0 B . 1
‘ T ;
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T —y— of = agmkor, -

(In necordance with section 608,408(3), Florida Statutes, te sxecution
of this document constitutcs an affirmailon under the penaltiea of perjury
that the facts stated herein are true.}

WYNCHASE FAMILY LP, MEMBER
DONALD INGALLS, GP
Eilinz Fees:

$125.00 Filing Fee for Articles of Organlzlfﬁnn and Designation |
of Registered Agent

% 30.00 Certified Copy (Optional)

5 500 Certificate of Stams (Optionald
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