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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE I - Name: A5 53 (
The name of the Limited Liability Company is: @% o {1\
=, &
Blazing Trails Productions LLC T @ ©
_ : W
ARTICLE I - Address: 27

The mailing address and street address of the principal office of the Limited Liability %
Company is: ‘ :

Principal Office Address: Mailing Address:
15 Wagon Wheel Way - 15 Wagon Wheel Way
Ocala, Florida 34482 Ocala, Florida 34482

- ARTICLE III - Registered Ageni:ﬁegistered Office, & Registered Agent’s
Signature:

The name and the Florida street address of the registered agent are:
Shyvonne White

15 Wagon Wheel Way

Ocala, Florida 34482

- Having been numed as regisiered agent and to actept service of process Jor the above staied limited
Fability company of the place designated in thix certificate, 1 hereby uceopt the appmivament as regisiered .
agent and agrae iq act i thiy capacity. I ferther ggres to comply with the provisions of all xtatutes relating
Yo the proper and complpte porformarice of my duttes, and T ars familfar with antl svespt the obligations of
my position as regivierdd agent ax providedfor in Chapter’ 608, F.S.

-r-';'..’ "‘:' g -~ -..’ ’
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Rogiserad Agent’s Signature




ARTICLE IV — Manager(s) or Managing Member (s):

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR” 'Manager
1 "MGRM” = Managing Member

MGRM Shyvenne White
15 Wagon Wheel Way
Ocala, Florida 34482

. NOTE: An additional article m‘ust be added if an effective date is reguested.

REQUIRED SIGNATURE:

. Sh yvonne thz?[ Authorized Reprweatsnvc

{in sceordence wnf: Section 508.408(3), Florida Statutes, the sxecuiion of this docusmcent ccmsntms &n
sffiemation under the pemincs of perjury that the fucts stated herein are trus.)

Foea:

‘ swo.m Fiing Fee for Articles of Qrganization
$15.00 Designation of Regisiered Agent
$30.00 Certified Copy (Optonnl)
$5.00 Certificaic of Statuy (Optioanl)



