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ARTICLES OF ORGANIZATION
BH OPERJ:)'IF;ONS, LLC
The undersigned subscriber to these Articles of Organization, a natural person, competent
fo ?ontract, hereby executed these Articles of Organization for the purpose of forming a limited
liability company under the laws of the State of Florida.

ARTICLE L.

o

The name of this limited liability company is BH OPERATIONS, LLC.

ARTICLETIL

e

hZ:0IHY €1 12068

The period of duration for this Limited liability company shall be perpetual. E"’
ARTICLE IIL. .
The mailing address and street address of the principal office of this limited liability
. company is 11361 Miccosukee Road, Tallahassee, Florida 32309,
ARTICLEIV.

The name and street address of the initial registered agent of this limited liability

company is CLAY A. SCHNITKER, 519 West Base Street, Madison, Florida 32340,
ARTICLE V.

The only members of this limited liability company are PAUL BARDY, who shall
receive a fifty five percent (55%) membership interest in this limited liability company, and
KEV.IN HORNE, who shall receive a forty five percent (45%) membership interest in this
limited liability company. The members of this limited liability company may admit additional

“members to this limited liability corapany by unanimous vote of the members of this limited
liability company.
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members to this limited Yahility company by unanimous vote of the members of this limited

liability company.

8 ART[(:I;E VI.
The remaining me:ﬁbers of .this ﬁmited liability co‘mfanyl shall have the right .to conti.nue. .
the .business Sf this hmxted liability compr;n'y on the death, retirement, resignaﬁoﬁ; e_xpulsion,
bankruptey, or diszolution of a member or the occurrence of any other event which terminates
the continued membership of a member in this limited liability company.
. ARTICLE VIL
This limited Yiability company shall be a manager managed limited liability company and
the managers are PAUL BARDY and KEVIN HORNE, each of whom shall have the right and
B auﬁbﬁw 0 m'apagc this limited lia‘bility company without the consent é.qdjoind@r of the other.
ARTICLE VIIL
The organizing member of thig limited liability company is PAUL BARDY.

IN WITNESS WHEREOF, the said organizing member has hereunto set his hand and

seal this “ day of lZﬂ: , 2016,

BH OPERATIONS, LLC

B)ﬁﬁ 2T
PAUY. BARDY" <——

Orgavizing Member

STATE OF M{cﬁ}g in
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COUNTY OF OM

I1HEREBY CERTIFY that on thls day before me, an officer duly authorized in the State

and County named above to ta.ke ackmw!edgments persanally appeared PAUL BARDY as the
-_ . o;gan_:zmg member of BH OPERA-TIONS, LLC, beﬁore me known to be the person descnbed as
| the organizer in, and who executed the foregoing Articles of Organization, a'ncf. acknowledgeci
before me that he subscribed to these Articles of Organization.

WITNESS my hand official seal in the County and State named above this / [_dayof

| 09’ , 2016,

czf’c‘,&!

My Commission Expires: : M 0 W #/0/22,. . .

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OR PROCESS WITHIN FLORIDA,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED.

In compliance with Section 605, Florida Statutes, the following is submitted;

BH OPERATIONS, LLC, to organize or qualify under the laws of Florida, with its
principal place of business at 11361 Miccosukee, Road, Tallahassee, Florida 32309, names
CLAY A. SCHNITKER, whose address is Post Office Drawer 652, Madison, Florida 32341, and
whose strect address is 519 West Base Street, Madison, Flotida 32340, as it3 registered agent to

accept service of process within Florida, and for such other purposes as required for registered
agents.

BH OPERATIONS, LLC

Byf%

PAYL BARDY, ‘M"'"ager
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Dated: OC;#‘ l ) , 2016

Having been named to aceept service of process for the above named limited liability
company, at the place designated in this Certificate, [ hereby agree to act in this capacity, and 1
further agree to comply with the provisions of ail statutes relative to the proper and complete ..
performance of my duties, ‘1 am familiar with, and accept the obligations of registéred agent.
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