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ARTICLES OF ORGANIZATION FOR FLORIDA LIVHTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Blue Cherry, LLC

(Must cnd with the words “Limitcd Lisbility Company, “Limitcd Company™ or their abbrevintion *LLC,” or “L.C.,™)
ARTICLE Il - Address:

The malling address and street address of the principal office of the Limited Llﬁbl]lty Company is:

Priacipal Office Address: Maiiing Address:
111 Wayforest Drive 111 Wayforest Drive
Venice, FL 34292 ) -7 Venice, FL 34292

ARTICLE IIT - Reglsteréd Agent, Reglstered Oﬂie, & Registered Agent’é Signature: -

(The Limiled Liability Company cannot terve ag ity pumn Regmered Agent You must desigmu an indlvidual or another
busicess extity with an active Florida registration.) -

The name and the Florida street address of the regislei'ed agent are

Michae! Liddell
Name —t D
DO
111 Wayforest Drive - = )
Florida street address (P.O. Box NOT acceptable) =3 =
-t — cHEmE.
Venica Fl._34292 5’,7‘4‘ ) =
City, State, and Zip rfr-‘\ T =13
Having been named as registered agent and to accept service of process for the above s:ared lmmed-«-

{iability company at the place designated in this certificate, I hereby accept the qnpomtment
registered agent and agree to act in this capacity. Ifurther agree io comply with the provisio ”ﬁf aI!
statules relating fo the proper and complete performece of my duties, und I am _familiar wu’h and T2,
accept the obligations of my position as registered agent as provided for in Chapter 608, S

5

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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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

"MGRM" = Managing Member

MGRM

Michae! Liddall
111 Waylorest Drive
Venice, FL 34292

(Use attachment if necessary) .

e

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAT)3
(If an effective date is listed, the date must be specific and cannot be more than five busm days pnor
1o or 90 days after the date of filing.)
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REQUIRED ‘il(‘NATURE. l{—ﬂ"’" . .
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adh® e I
Sigoatore of a member or sn authnrized representative of a member: = o
{In accardanco with section 60B.408(3), Florids Statutcs, the exccution g2
of this document constituces an affioruion under the penalties of perjury
that the facts stated herein are true)

Micnage ¥R, . ooEva
Typed ar printed name of signes

Filing Feay:

$125.00 Filing Fee fox Articles of Orgenization and Designation
of Repintered Agont

$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optienal}

Page 2 of 2

(((HO7000139670 3)))



