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COVER LETTER

TO: New Filing Section
Division of Corporations

BIG HOLE ROOST ASSOCIATES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

R Scott Faley

Name of Person

R Scott Faley, PC

Firm/Company

25 Primrose Street

Address

Chevy Chase, Marvland 20813

City/State and Zip Code
Faleyfish@aol.com

E-mail address: (1o be used for future o2nual report notitication)

For further information concerning this matter. please call:

R Scott Faley 230 J01-9100
al{ }
Name of Person Arca Code Dawtime Telephone Number

Enclosed is a cheek tor the follewing amount:

DSIES.OU Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & S$160.00 Filing Fee.
Certificate of Statns Certified Copy Cerntificate of Status &
{additional copy ts enclosed) Cenified Copy
(additional copy 1s enclosed)

Mailing Address Street Address

MNew Filing Seetion New Fiting Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassce. FIL 32301



- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namu: -
The namwe of the Limited Liability Company is:
17406 17 pY 2: gg
BIG HOLE ROOST ASSOCIATES. LLC SEvRARY OF STAlE
{Must contain the words “Limited Liabifity Company. “L.L.C.." or “LLC.™M L RTGSEE R Or1pA

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OQffice Address: Mailing Address:
768 Beach View Drive 0 Box 1270
Boca Grande, FL 33921-1270 Boca Grande. FL 33921-1270

ARTICLE III - Registered Agens. Registered Office, & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

R Scott Faley

Name

768 Beach View Drive
Flonda street address (P.O. Bux XOQT acceptable)

Boca Grande, FL 33921-1

City State Zip

Having been named as regr'.v;rered agent and to decepl service of process for the above stated fimited liabitity company at the
place designated in this certificate, hereby accept the uppointment as registered agons aid agree ro acr in ithis capacitye. |
Murther ugree o comply with the provisions of all standes relating o the proper and complese performance of my duttes. and |
wm fanvilicr with and aceept the ebiigations of my position as yegistered ugent as provided for in Chapier 603, .8

; e —
Registered Agent's Signature [REQUIS
-

(CONTINUED)




ARTICLE IV-

The niume and address of cach person authorized 1o mana-e and control the Limited Liability Company:
"AMBR" = Authorized Member

'\',]m, , ]d 3 ““.,.
"MGRT = Manager
MGR

R Scott Falev

768 Beach View Drive
Boca Grande, FLL 33921-1270

(Use atachment if necessury)

ARTICLE V. Effective date, if other than the date of filing: August 10. 2017
the date of filing.)

(OPTIONAL)
Note; [ 1he date inseried in this block does not meet the applica.te statutory filing reguirements. this date will not be listed as
the document’s effective date on the Department of Siate’s records.

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
See Avached

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE:

- - N -
Signature of a member or an autherized representative of 2 member.

This document is eaccuted in accordane ¢ with secuon'@Q5.0203 (1) (b). Flonda Statutes
R Scou Falev

I am aware that any false information submitied in a document to the Department of State
constitutes a thicd degree felony as provided for ins 817,135, F.5.

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
b

5.00 Certificate of Status (Optional)

- wV



Article VI Purposes.

Purposes of Company ares to conduct
iput noc im*ted Lo, purcnasing,
holding, veloping, leasing,
and with rcal and personal o*ooof“y,
all xinds, and engage in any and all
activities :incidental theretc

u
-]
w0
QY0
[T 1]
oo D

v and all lawful businesses, including,
rinq. selilng, owning, trading in,

g, subdividing, and otherwise dealing in
and such oLHer invesiments and assets of
general business and investment



