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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

BO & CONP, LLC
ARTICLE [l - Address:

The mailing address and street address of the principal office of the Limited Liability Company
ig;

Principal Office Address: Mailing Address:
11745 N.E. Highway 315 P.O. Box 1418

Fort McCoy, Florida 32134 Ocala, Florida 34478

ARTICLE Il - Reglstered 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
Qcala, Florida 34475

Having been named as registerad agent and to accept service of process for the above stated
limited liability company at the piace designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all atatues relating to the proper and complete performance of my duties, and |
am famiitar with and accept the obligations of my position as registered agent as provided for In
Chapter 805, F.S..

)

Reﬁi{/&;’r’éo‘ﬂ’gant’s Signature (REQUIRED)

-~

(CONTINUED)

H21000152829 3

P 002,003

-

mdd gl




|

. b4/1§/2021 13: 34 Permenter Law Firm, P.A. (FAX)352 5§22 1865 P.
3
H21000152829 3
ARTICLEWV -

The name and address of each psrson authorized to manage and control the Limited Liability
Company:

Titla: Name and Address;

'AMBR" = Authorized Membor
*‘MGR" = Manager

MGR JEFFERY A. SCHOELER
P.O. Box 1418
Ocala, 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)
{if an effective data Is listad, the date must be spacific and cannot be morg than five business
days prior to or 90 days after the date of filing,)

Nofe: K the date inserted in this block does not meet the appilcable statutory filing
requirements, this date will not be listed as the document's effective date on the Department of

State's records.

ARTICLE VI: Qther provisions, if any.

REQUIRED SIGNATURE:

C el

Signature of & merfiber or an authorlzed representative of a member.
This documgrt is exacuted in accordance with section 805.0203(1)(b), Florida

Statutes. | am aware that any false information submitted in a document to the =2
Department of State constitutes a third-degree felony as provided for in 6.817.135, -5
F.S. : ~
=S

JODI J. SCHOELER )

Typed or printed name of signee
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