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COVER LETTER

TO: New Filing Scetion
Division of Corporations

Plue Ridge TwRosT

SUBJECT:
Name of Limi[ed&?iabilily Company

The enciosed Articles of Organization and fee(s) are submitted for filing.
Plcase return all correspondence concerning this matter (o the following:

ety i

Name of Person

bl e Kides Tevst™

FilmeUIﬂpieﬁ'

o Vifla Fone Dr /sz%

Address

Tunp Peacty Flowda 23908

City/State and Zip Code

Pety @ pranet wome i ag /\/c/f/

E-mail addreﬁs(‘({o be used for fuiure annuat report 110[1f|(,'1(@n)

For further information concerning this maltter, please call:

Bty DL, a7, 928375

N’imc-t{)f Person Area Code Daytime Telephone Number
Enclosed 1s a check for the following amount:
(J5125.00 Filing Fee [J5130.00 Filing Fee & S 155.00 Filing Fee & %.00 Fiting Fee,
Certificate of S1atus Certified Copy Cerntificate of Status &
(additional copy is enclesed) Certified Copy

(additionai copy is cnclosed}

Street Address
New Filing Section Division
The Centre of Tallahassec

Mew Filing Section
[Hvision of Cormoritions



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

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

Bloe Bidge TRist LLL

(Must contain the words “Limited Liability Comﬂf))', “L.L.C.," or “"LLC.")

ARTICLE Il - Address:
The mailing address and strecl address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
1470 yilla Tuno Dr Noe 1% 7 LM Fone D A6RTE
*}u’mu oo cecdn = Lot o —tionm _Beao b, - Jorida

2 2¢/0F 4 TRy ofF

ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Linuted Liability Company cannot serve as 11s nwn Registered Agent, You must designate an individuai or
another business entity with an active Florida registration.)

The nume and the Florida street address of the registered agent are:

Bﬂﬁ_u D”@!?

\‘amr:

|70 V7 e Tono dr_ N,

Florida sircet address (P.Q. Box NOT accepiable)

JvYno Beah F&uda 33908

City Stale

Having been named as registered agent and 10 accept service of process for the above siaied limited Habiliey company ar the
place designeared in this certificate, | hereby accept the appoiniment as registered agent and agree lo act in this capacity. |
Surther agree to comply with the provisions of afl statutes relating to the proper und complete performance of my duties, and !
am familiar with and accept the cbligations of my pusition us registered ugent us provided for in Chapter 603, F.5..

fezg 1004

Rcéistcrcd Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address of each person authorized to manage and control the Limuted Liability Campany:

Title; N H
"AMBR" = Authonized Member

M iﬁj’anager"ﬂl’ MB K ]7.) [@{2—’ e )/b(a‘”\

ﬁ_e_ﬁ,g—gﬁ@#k\__iﬁﬂjdﬁa\ = 3¢o?
&= Mek Ceaiq Ualar K

L-J’IOLJUiH/‘ oo Lrire ﬂ’i"ﬁf

\//E_IL}/\!] 0—\,9/33 2 y, "":]?—-‘em ?’EVOQ

{Use anachment i necessary)

ARTICLEV: Effective date, iT other than the dae of filing: __ ( Mame— 3 ' w2/ (OPTIONAL)

{If an effective date is listed. the date must be specific and carffiot be more than five business days prior to or A davs after
the dute of filing.}

Note: If the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effeclive date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;

Dy str 1000

Signature of a membet of an authorized reprcscnratne of a member,
This document is exeeuled in accordance with section 605.0203 (1) (b), Flarida Siatutes.
I am aware that any false information submitted in a document io the Depdrimuu of State
constitutes a third degree felony as provided for in s.817. 155 IF.S.

Dot R
Bedtg D [lep =2
Typed or pringtd name ofsignce rs =
g = -
. T
Filing Fees: L AR S
3125.M Filing Fee for Articles of Organization and Designation of Registered Agent = i
3 30.00 Certified Copy (Optional} 5;” T
§ 500 Certificate of Status (Optional) ~
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