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ARTICLYS OF ORGANIZATION FOR FLORIDA LIMITED LIABRATY COMPANY o
% %5
ARTICLE 1 - Name: > o2
The name of the Litited Liability Company is: A 'ﬁ,"%_rﬁ
patY -
%
BLISAN FRANCIS ENTERPRISES, LLC L B
Pt end with the words “Limited Lisbifity Cotspmy. Limitod Company™ o thelr sbbreviation “LLE," or "LL.™ = %ﬂ&?
=
2 2n
ARTICLE II - address: ; éf“
The mailing address and street addeess of the principal office of the Limited Lizbility Company is: W
Principal Offfea Address; Mailipz Address:
3421 Sunsat Key Cirdle 3421 Sunsal Key Cirele
Punta Gords, FL 33955 Punta Gogda FL 33955

ARTICLE HI - Registered Agent, Registered Office, & Regiztered Agent’s Signature:
{The Limied Liability Company cknual sorve a3 is own Regloemd Agert, You must devignae sn mdividus] or ansthey
busizess ety with an active Tlorits regiseationy

The name and (he Florida styest address of the registersd agent are:
Corporation Service Company

Wawe

1201 Hays Strest
Flocida strect address {P.0. Box NOT sceopuable)

Talishasses, FL 32301 Fi
Cily, State, ang Zip

Faving beety nomad as regisrered agent and 1o ascept service of process for the ebave stated limited
Licxbilfty compony of e plave designated in this certificare, £ hereby cocept the agpotniment a3
veghstered agent arud ggrea to act i this capaclty, Ifurther dgres to comply with the provisions gf ail
stabutes relating to tha proper and compleis performanse of my duties, and ¥ um familler with and
oeceps the obligarions of my position as regivtered agemt as provider for in Chapier 868, F.5..

NI T

T Registered Ageat's Signature (REQUIRED)
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ARTICLE KV- Maoager(s} ox Mzoaging Member(si:
The name and addréss of each Manager or Mapaging Member is as follows:
fitles Name znd Addyess:
*MOR” = Mansger
"MIGRM" = Managing Member
MGRM _ ) Suzan Haerrington
3421 Bunset Key Circle

Punts Gorda, FL 33955

{Use attachment i neceagsry)
ARTICLE V: Effective date, if offer then the date of filing; -(OPFTIONAL)
@ a0 effective drte is Hixted, the date must be specific aud cannot be more thao five business days prier
e or 90 days affer the date of GHET

bar-or an subyort

{In dines with sectdon 6084083, Florida Statutes. the simouiion
of this document constitutes 26 affimeation under the penaltisa of perhury
that the facis statcd herein are fue. )

Eusan Hanington
Typed or printed mme of signce

represeniaiive of & member.

Fhlige Feciz

SI2L00 Fiding Fes for Anticles of Orpanixation and Desigastion
of Registerad Agent

£ 3000 Certified Copy {Opticnal)

$ 580 Certificate 5 States (Optinnal)
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