031152021 ' UTEOD‘TheP en P.001/003

A10/2021

o

Division of Corporations
Electromnic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000098216 3)))

R0 S T

H2100009821 63ADCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Humber : (B50)617-6381

From:
Account Name : THE PERMENTER LAW FIRM, P.A,
Account Number : 1282008008193
Phone ¢ (352)622-1811
Fax Number : {352)622-1866

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**

Email Address: tommy@permenterlaw.com

FLORIDA LIMITED LIABILITY CO. i
BO & COLP,LLC i

|Ccrtiﬁcate of Status 0

lCertiﬁcd Copy 0 |
@age Count || 01 !

IE SVE

~ud
t

S3diAes n.
Y0k

8S:8 WY |1 yvH 1200

SHOI YO D L

Electronic Filing Menu  Corporate Filing Menu Help



03/1172021  07:00 The Permenter Law Firm P.A (FAX)I52 622 1866 P.002/003

H21000098216 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limiled Liabliity Company is:

BO&COLP, LLC
(Must contaln the words "Limited Liability Company, °L.L.C.," or "LLC.")

ARTICLE Il — Address:
The mailing address and street address of the principal office of the Limited Liability Company

is:
Principal Office Address: Mailing Address:
11746 N.E. Highway 315 P.Q. Box 1418
Fort McCoy, Florida 32134 Ocala, Florida 34478

ARTICLE il - Registered Agent, Registered Office, & Registered Agent's
Signature: The name and the Florida street address of the registered agent are:

JODI J. SCHOELER
2240 N. Pine Avenue
QOcala, Florida 34475

Having been named as reglstered agent and to accept service of process for the above stated
iimited liability company at the place designated in this cerlificate, | hereby accept the
appointment as registered agent and agree fo act in this capacity. | further agree to comply with
the provisions of all statues relating to the proper and complste performance of my duties, and |1
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, F.S..

Regis}.{/r/d gent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV -
The name and address of each person authorized to manage and control the Limited Liability
Company:
Title: Name and Address:
“AMBR” = Authorized Member
*MGR" = Manager
NMGR ' JEFFERY A. SCHOELER

P.O. Box 1418

QOcala, Florida 34478

MGR JODI J. SCHOELER
P.O. Box 1418
Ocala, Florida 34478

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
()f an effective date Is listed, the date must be specific and cannot be more then five business
days prior to or 90 days after the date of filing.)

Note: If the date inssried In this block does not meet the applicable statutory filing
requirements, this date will not be listed as the document’s effective date on the Department of

State’s records.

ARTICLE VI: Other provisions, if any.

These Articles of Orqanization may be amended from time to time by consent of the members
holding a majority of the voting interests of the Limited Liability Company, or otharwise in the
manner now or hereafter prescribed in_the Limited Liability Company's Operating Agreemsnt
consistent with the laws of the State of Florida. '

REQUIRED SIGNATURE:
Signature of, r or an authorized representative of a member.

This documestit Is executed in accordance with section 605.0203(1)(b), Florida
Statutes. | am aware that any false Information submitted in a document to the
Department of State constitutes a third-degree felony as provided for in 5.817.155,
F.S.

JODI J. SCHOELER
Typed or printed name of signee




