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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: G . 2) LET§ C,/L)L /f r/g’ﬁ/ oN

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this makter to the fllowing:

G . B E TS M

Name of Person

(5 Bletsch |rragtien

Firm/Company

¢7 Reduwond db@

Address

CoFety S?—&/czr@m‘ 1L, 34695

City/State and Zip Code

(5 BierscH ©) (2 Yrhew . Coml

E-mail address: (1o be used for future annual report notification

lor further intormation concerning this matier, please call:

Gn DLETSCH ., ‘?)&5“?@@_757/

Name of Person Arca Code Daytime Telephone Number

Lnclosed is a check for the following amount:

$£125.00 Filing Iee DSB0.00 Filing I°ce & |$155.00 Filing JFec & $160.00 Filing Fee.

Certificate of Sttus 'Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0). Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Exceutive Center Circle

Tallahassce. F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2019

G. BLETSCH
87 REDWOQD DRIVE
SAFETY HARBOR, FL 34695

SUBJECT: G. BLETSCH IRRIGATION LLC.
Ref. Number; W13000079035

We have received your document for G. BLETSCH IRRIGATION LLC. and your

check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Missing page (2) of the Articles. | am enclosing the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist || Letter Number: 718A00017669

www.sunbiz.org
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ARTKCLES OF QORGANEZATION FOR FLORIDA LIMTTEI) LIABILITY COMPANY
ARTICLI- I - Name:

The name of the Limited Liability Company is

& FSLETS@H [f/v«;[a:é/@% [ C

{Must contain the words “Limited I..iabililndnﬂny. "LLC T or"LLC™
ARTICLE 11 - Address:

['he maiting address and street address of the principal office of the Limited Liability Company is
Pringi

7 Re uxp@cﬁ Dﬁ,

27 Reclipond De.
Safetd Harpof + Aﬁﬁg%;%f,&ch
U:?r7z/,,n:’

L- 7234
v gy v ¥
ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent’s Signature

L s Sirn«
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

Mailing Address:

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

3 LETSCH Y

Name ;: 2

g7 /Qecpw@@aﬂ DR g9

I lUl‘ldd street address (P.O. Box NOT acceptable) _-'n {—;3

Shixls Harhor FL 39675 7%
City Sate

Having been named as registered agent and to accept service of process for the above stated linited liability company at the
place designated in this certificate. | hereby accept the appointment as registered agent and agree 1o act in this capacity. |

A ¢]
Surther agree to comply with the provisions of alf statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registerg

s provided for in (fpapter 603 8

Regisigred Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address ol cach person authorized w manage and control the Limited Liubility Compans
'lnlg. P . J B9

"AMBR" = Authorized Member
"MUOR" = Manuger

h/)@f’\v GE/&AUD %LEJ}Q:“
d ol _me

(/

b

(Use atiachment it necessary)

ARTICLE ¥: Effective date. it other than the date of filing: AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more thun live business days prior to or 90 days aflter
the date of filing.)

Note:

It the date inserted in this block does not meet the applicable statwtory (iling requirements, this date will not be listed as
the document™s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, itany.

REQUIRED SIGNATURE:
/ —
-

L
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7 172

Signature ufn ‘member or an authorized representative of 4 member., ' f_';

This document is L\LLU[Ld in accurdance with section 603.0203 (1) (b). Flurida Staluleg? 3 |

| am aware that ady false information submitted in a document t the Depaniment of Hmtg; aWw
constitutes o thiggd degree felony as provided for in s.817.135, F 5. 5y

[V X

ERALD L514¢ Cim X

Typed or printed name of signet =Wy

: =

I 5
Liling Fees: ™

$5125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



