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ARTICLES OF ORGANIZATION
OF
BLUE HERON BOOKKEEPING, LLC

The undersigied, for the purposc of Forming a Bmited liability company uader the Florida
Revised Limited Liability Company Act, Chapter 605, Florida Siatutes, hercby makes,
acknowlcdges, und fiies the follawing Articles of Organization.

ARTICLE1
Name. The name of the limited liability company shall be BLUE HERON
BOOKKEEPING, LLC ("Company”).
ARTICLEII

Address. The mailing address and sireet address of the principol office of the Company
shall be 318 Quail Ct, The Villages, F1. 32163.

ARTICLE Il

Dumtien. The Company shall commence its exisience on the dimte these Articles of
Oryanization are (iled by the Florida Department of State. The Company's existence shall be
perpetbal unless the Cownpany is ¢arlier dissolved as provided in the operating agreement of the

Company. A ~3

1~ ~a

ARTICLE 1V —e =

L

Initial Registercd Office and Agent. The street address of the initial registered ofTice of e ¢

the Company is 1318 Quail Cu., The Villages, FL 32163, snd the name of the initial registered &; ro

agent of the Company at that address iy Nathan Thomas Gauger. m— @
;-

Having been named us registered agent and to accept sarvice of process for the . =X

above stated limited liability company ai the place designated (i this cortificare. | e S

hereby accept the appointmant of registared ugent and agree to act in this capacity. Fin r\')
Ul

S L=~

I further agree 1o comply with the provisions af aif starues relating 1o the proper
atl complete pecformance of my duties, and I am fanriliar with and occept the
abligations of my position as registered agent as provided for in Chapter 603, F.S.

N;than%m Gouger, Regisitred Agon

ARTICLE V

Muonageinent The Company shall be managed and controlicd by an Authorized Member
or Members in nccordance with an opernting agreement adopted by the members for the
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management of the business and affairs of the Company. Tz operaling ngreoment may conlain
any provisions for the regulution and management of the affairs of the Company not inconsisteit
with law or these Articles of Organization. The name and address of the initinl Autharized

Mecmbers ofthe Company are:
NAME ADDRESS
HNathan Thopms Gauger 1318 Quail Ct., The Villages, EL 32163
Leah Michelle Lewis 1318 Quaijl CL, The Villages, FI. 32163

[N WITNESS WHEREQF, the undensigned does set his hand and veul and has
ackoowledged and filed the foregoing Articles of Oygenization under the lows of the State of

Fioriia this day of May, 2021
7
“ L_
e

Nathan Thomag&fauges, Authorized Member
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