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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY CONEANY

. d vl
ARTICLE ] - Nama: 2 .
The name of the Liunited Liability Company is,
‘.ﬂ . In
..('? sBirchmhue LLC
o {hust end with the words “Limyned Liability Coropany, L. L.C.,"er "LLC.™

ARTICLETL - Address:
The maiiing address and stzeet address of the principal office of the Liniited Liability Company is:

Trincipal Office Address: Mailing Address:

122 N, Somerset 3¢,
Alve Beach, FI. 32461

109 . Somerzet 3.,
Alvs Beach, =i, 32461

ARTICLEIII - Registered Agent, Kegivtered OfMice, & Registered Agent's Signature:
(The Limited Liability Company cannoi serve as its own Registercd Agent. You miust designate an individual or
anolher business eniuty with an active Florida registration.)

The name and the Florida stzeet address of the registered agent arc:

BlumbeigFExcelsior Corporate Services, Inc.
Name

155 Offics Plaza Drive. Ist FL
Flanida street addiess (P O. Box NOT accepiable)

Tallzhassec Fi 32303
ity State Zip

Having bean named as regisiered agent and to avcapt sarvice of process for the above stated limited bability cormparry al the
place designated in titis certificate, [ nereby accept tre appotbnerntt ax regrsteredd agent and agree to acl in this copuciiy. 1
ftrthar agree to comply with tiic provisions of all stalutes relating to 8w proper and complsie performance of my duties, and
are fomtliar with cnd uccep! me obligalions of my position as registered ugent us provided for e Chapter 05, F.8.

Fednas Hassousn- R
. , . o 3
Registerzd Agent’s Signatwre (REQUIRED) e
[ S -
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The naine and address of cach person authonzed to menage and 2onbrol the Lunitsd Liability Company.
[4 - F

ARTICLEIV.
Titl: x L Adsdices:

"AMBR" = Authorized Menber
"MGR" = Mansger
AMBR. Scatt Tanguav
109 N, Scmerset St
Alvs Reach Fl. 5246}
AMBR. . Alan Tanguay
o 116 Overlook Pointe Cucle o
Ridgeland, M5 39157 ,., B '

{Use armchment if necessan)
{OPTIONAL)

ARTICLE V: Effective dute, 1f other than the date of filing:
(If 21 effective date is )isted, the date must be specific and cannot be more than five business days priar to or 90 days after

the date of filing.)
the document's effective date en the Ceparument of State’s records.

Neote: [T the date inseited in this block does not meet tie upplicable statutary hling reguivements, tus date will not be listed as

ARTICLE VI: Ciher provisiens, if any.

REQUIRLD STGNATURE:
Varoneea. & -mpzdé’eﬁa
L

ed cepresentative of a member,

Signature of » member or airauthoriz
This dozument is executed in 2ccordance with section &35.0203 (1) (), Flonda Statutes.

1 am aware that any false information submited i a document to the Depariment of Stae

constitutzs o thizd degree felony as provided for ins. 317155 F.5.

o

Veronica Gonzales oo Blumberg i
Typed or prinied name of signee e

Lk Fegs: :_:‘,__ :

£125.00 Filing Fze for Articles of Organization and Designation of Registered Agent ,_“;' -
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