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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:

The name of the Livmited Liability Company ts; Bonchelle Islang, LLC.

ARTICLE Ii - Address:

The mailing address and strect addrass of the principal office of the Limited Liability Comrpany is

Post Office Box 875
New Smyrna Beach, Florida 32172
a2
=2 =Zu.
ARTICLE I{I - Registered Ageunt, Registered Office, & Registered Agent’s Signature: z ‘E’E’,"-'«'
o
T =
"The name and the Florida street address of the registercd agent are: = oo
= oF
David L. Sehick, Esquf T ety
Name =
N T
304 Easy Pine Surer Suite 1400 . -
Florids street address (P.0. Box NOT acceptible) W or

Orlandg, Florida 3280]
City, State, and Zip

Having been named 23 registered agent and 1o acoept service of process for the above sigted limited liability company at the
place designated in 1his certificate, I herghy accept the appointment o registered agent and agree to act in this capacityy. 7

R egistered Agent s Signdures Bavid L. Schick, Esquire

Article ¥V - Management (Check box if applicable.)

- The Limited Liability Company i to be managed by one manager or more managers and is, therefore, a manager -
managed company.

Gail Schmidt, Memhér

Gail Schmidt, Meml,
Signature of & member or an authorized representative of 3 member,

(In accordance with section 608,408(3), Florida Statures, the exceution
of this document constitutes an atfirmation under the penalties of perjury
that the facts stated hercin are trus.)

Tnkd}
Typed ot printed name of signee
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