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MICHAEL J. PRESUTTI P.A.

Law Offices _ . 3001 Aloma Avenue
IR S , E TN R TR Suite 109
L Winter Park, Florida 32792
S e (407) 678-8765

March 18, 2009

Florida Department of State
Secretary of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: Blue Creek Family, LLC
Siesta Terrace, LL.C
To Thc Clerk

. Enclosed please find the original and one copy of Articles Of Organization for each of the
two- above-capt,loned proposed Florida Limited Liability Company.

Also enclosed is a check in the amount of $310.00 for the following:

Filing Fee and Registered Agent Designation $ 125.00
Certified Copy of Articles 30.00

TOTAL FOR EACH OF TWO LLC $155.00

Please file the Articles of Organization and forward the certified copies to this office.
S//)
MICHAEL J. RESUTTI ESQUIRE

MIJP/arp-. :
Enclosures (as stated)

Very sincerely yo




ARTICLES OF ORGANIZATION FOR
BLUE CREEK FAMILY, LLC
A FLORIDA LIMITED LIABILITY COMPANY. 2 %0

’*%«?-, 2 S
ARTICLE I - The name of the limited liability company is Blue Creek Family, LLC 'f % N @

ARTICLE 11 - The mailing address and street address of the principal office of the limi
liability company are 126 Blue Creek Drive, Winter Springs, Florida, 32708.

ARTICLE II1 - The name and the street address of the registered agent are Allison S. Sneq;{‘?\
126 Blue Creek Drive, Winter Springs, Florida, 32708. - Ed

Having been named as registered agent and to accept service of process for the above-stated
limited liability company at the place designated in the certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. | further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent as provided for in Chapter 608,

Florida Statutes.
\Q Mg /\ W

Allison S. Sneed, reglstered agent

ARTICLE IV - The name and address of each manager or managing member is as follows:
Mark T. Sneed, MGRM
126 Blue Creek Drive, Winter Springs, Florida, 32708

Allison S, Sneed, MGRM
126 Blue Creek Drive, Winter Springs, Florida, 32708

Dated_(Vareh 17’ 02007 _@Umﬂb p A\uﬁj\‘

Allison S. Sneed, member




