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ARTICLES OF ORGANIZATION FOR FLORMA LIMITED LIABILITY COMPANY

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

B&L MANAGEMENT. LLC
(Must conmin the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE I} - Address:
The mailing address and street address of the principa) office of the Limited Liability Company is:

Principal Offles Addresy: Mafliog Address:

5313 30TH 5T 5%
LEHIGH ACRES. FL 33911

ARTICLE 15 - Registered Agent, Registered Office, & Registered Agent’s Signatare:

{The Limited Liability Company cannel serve as its own Registered Agent. Y ou 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:

LANCE HARMON

Name

5313 30TH ST )
Florida street address (P.O. Box NQT accepuble)

LEHIGH ACRES. FL 33973
City State Zip

Having been named us regisiered agent and 10 accepl service of process for the above stated limited liability company af the
place designated in this certificare, [ hereby accept the appointment as registered agent and agree to acl in this capacity. |
Jurther agree to comply with the provisions of all statites rel to the proper and complele performance of mry duties, and |
am famifiar with and accept the obligations of my positioy grered agent as provided for in Chopter 603, F.S..
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{_~” Hegistered Agenr's Signarurf REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to marage and conrrol the Limited Liability Comapany:
"AMBR" = Authorized Member
"MGR" = Manager )
MGR LANCE HARMON
BIITHST
TEFGH ACRES, FL 397
MG WILLIAM BELLUCTY
1910 ELDORADG BLYD
Tope Corll FLXBWA
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an eflective date Is Listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the dote of filing.) .
[Npte; [fthe date inserted in this block does not meet the applicable stntutory filing requirements, this date will rot be listed as

the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

wmsncmru;%
m

Slg‘xifmrc' of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submined in a document to the Department of State

constitutes & third degree felony as provided for ins.817.155. F.S. o~
o ~o
Lance Har’ ron = =
Typed or printed neme of signee - =
Filing Fees; - =
$125.00 Filing Fee for Articles of Organization ond Designation of Registered Agent > :
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