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ARTICTES OF ORGANTZATION FOR FI ORIDA LIMITER UIABILITY COMPANY

ARTICLE | « Namor
The name of the Limited Liability Company is:

Be Oil Right, LLC

(Must end with the wards “Limited Liability Company, “L. L€ or *LLC. T

ARTICLE II - Address:
The mailing address and strect addresy of the prineipal oiTics ol the Limited Liability Company is:

Principal Office Address: Muiling Address:
699 US Mighway 9% - 699 US Highway 98
Eastpoint FIL 32328

Fastpoint Fl, 32328

ARTICLE 1! - Registered Agent, Registered Oftice, & Registersd Agent’s Signature:
{The Limiwed Liability Company cannnt serve ag itz own Rapistered Agent. Y ou must designate an individual or
anothes business entily with an active Florida registration.)

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

_-AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101330

"Florida streat cdldress (P.0). Rox NOT il'cér:pt;biéi o

_ NAPLES ~FL 34012

Hoving been named as registered agent and 1o uecepr service of process for the above stared limited tability company at
the place designated in this certificare, I herehy accept the appointment as registered ugent and agree ro act in this
capacity. | further agres 1o comply with the provisions of all stutttey relating 1o the proper and complete performance
aof my dutivs and ! am famillar svith and aceept the abligatlons of mv positton as registered agent as provided for in
Chaprer 665, F.S.

Agents and Corporations, Tne,
o pid
- w
r
e B
John L. Williams, President [ ‘:Z
Com
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ARTICLE Y-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: tNName and Address:
"AMBR" = Authorized Member
"MGR" = Manager
T e CHCRYL L. FRIISCH-MIDDLETON
AMBR 699 US Highway 98
Eastpoint L 32328

AMBR ANTHONY M. MIDDTETON. SR.
699 US Higliwuy 9%
Easipoint Fi. 32328

(Use attachmenr if necessary)

ARTICLE V. Fffective date, if other than the date of {iling; {OPTIONAL)

(If an effeciive date s listed. the dare must be spucific and cannot be more than five business days prior to or 90 days after
the date of filing.)

REQUIRED SIGNATURE:

Signature of a member or an authorized representative ol'a member.
{In accordance with section 605.0203 (1) {b), Fiorida Statutes, the execution of this document
constitutes an offinnation under the penalties of perjury that the tacts stated herein are true.
I am uware thut uny Lulse information submitted in a document (o the Department of State
constitutes a third degrec f?mrp)ns provideqd for in 5.817.155, F.8.}
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$125.00 Filing Fee for Articles of Organization and Designation of Rogistered Agent
§ 1G.00 Certified Copy (Oplinnulj
§ 500 Certificate of Status (Optional)

5- 934 8
4

Pug 2 ul'2

AR




