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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The nasne of the Limited Liability Company is:

BUE SivEld  HoMES Ll

WWiue eng wath the words “Limlted Liabiliy Company, “L.L.C.." or “LLC.")
ARTICLE II - Address:

The maiiing address and street address of the principal office of the Limited Liability Company is:
Principail Office Address;

Mailing Address:
20 S5 (£ Tewwr
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lixbility Company cannot terve as its own Registered AZent You must designate an individual or another
buginess entity with an active Florida registretion.)

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

Raue M- chreit
Name

26 5 (e Jave LD.

Flarida street address (P.O. Box NOT acceprable)

Lorde ChHssly, 33 13 ¢

City, State, and Zip

- Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment us

registered agent and agrea 10 act in this capaclty. [ further agree to comply with the provisions of all
starules relating to the proper and complete performance of my duties, and I am famiﬁar.with and
accept the obligations of my position as registered agent as provided for in Chapter GOS F.S..

= -y
Registered Ag,7(‘s Signature (REQW 25‘:;

bt
(CONTINUED)

=2
=

£

—

=

X

CBE N

=

Pagelof2 o 4
-

o

KO

%)
b
10



a B v

05/08/2032 0618

#6953 P.603/003

Lt

R
5397
ARTICLE IV- Manager(s) or Managing Member(s):
The fiame and address of each Man?.gcr or Managing Member is as foliows:
Tite; Name aod Address:
"MGR" = Manager _
"MGRM" = Managing Member
MERAM

Cipeer. e AeerC
TS s E gt BN

o 7 4 7-::.(?0&’ .
(o RAc Crmesss, < 33155

_—

(Use awtachment if necessary) - J.

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

(If an effective date 1s listed, the date must be specific and cannot be more than five business days prior
to-or 90 days after the date of filing.) ‘

. (OPTIONAL)

REQUIRED SIGNATURE:

t
Signature of 2 mem

7%0 af authorized refmentuﬁve of a member.
" {In accordance with section 0%

, Florida Statutes, the exevution of this document
constitutes an affirmation under tus pensliies of perjury that the facts stated hersin are wue.
[ am swars that any false information submitted in a dosument 1 the Department of State
constitutes o thitd degree felony es provided for in 5.817.155, F.5.)
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