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ARTICLES OF ORGANIZATION FOR FLORIDA UMTTED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:

BLUE LINE VACATION RENTALS, LLC

~

<>

{Must end with the words “Limited Liabitity Comnpany, *L.L.C." or “LLC."} e
ARTICLE 11 - Address:

Ihe mailing address and street address of the principal office of the Limied Liability Company is

Principal Office Address:

Muiling Address: -
<

10901 FRONT BEACH ROAD #1805 FO BOX 5839

PANAMA CITY BEACH, FL 32407 OAK RIDGE, T 3783 |

ARTICLE IIL - Repistered Agent, Registered Office, & Registered Agent'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 agent are

CHRISTOPHER FEHLING

MName

10901 FRONT BEACH ROAD #1305
Florida street address {(P.O. Box NQT acceptable)

Panama City Beach Fi.

32407
City State

Zip

Having beest mamed us registered ugent und 1o accept service of process for the ahove stated fintited liability company at the
pluce designated in this certificate. | hereby accept the appoimiment as registered agent umd agree (o aet in this eapacity. |

fiwther agree ta comply with the provisions of all siutuies re!c.'nng 1o the pr oper and ¢ omp!ere performance of o duries, and !
am fumiliar with and accept the obligations f B PO e
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T

T m(huplu 603, F5.

-
w__ /
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Reg |51Lred Agent's Signature (REQUIRED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limiled Liability Company:

Title:
"AMBR" = Authorized Mcmber
"MGR" = Marager

AMBR

CHRISTOPHER FEHLING
PO BOX 5839
OAK RIDGE. TN 37831

{Use attachunent if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: (OPTIONAL)
(1 an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after
the date of filing.)

Note: !f the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: R

Signature of o member or an authorized Jipresentative of a member,
This document is executed in accordance with sectin 605.0205 (1) {b), Florida Statutes.
{ am aware that any false information submitted in a gscument io the Department of State
constitutes a third degree felony as provided forin s.817.155, F.5.

CHRISTOPHER FEHLING
Typed or printed name o7 signee

Eiling Eees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status {OQptional)
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