. .-
From: M. BURR KEIM CO Fax: 12153779386 To:

Fax: {B50) 617-638B1 Page: 1013 07126i2021 2:32 PM
& » Aed B 3
4 ¢ h ‘g Y Ml )
+ Ny i Y | 1
. i -

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.

(((H21000284370 3)))

0 A

H210002843703A8C.
Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page
Doing so will generate another cover sheet.

To: B =
Division of Corporations 2=
Fax Number 1 {85Q)617-6381 e & :
From: SN i
Account Name  : M. BURR KEIM COMPANY me T L
Account Number : 119996888242 P e 1.
Phone : (215)563-8113 T x0T
Fax Number 1 {215)977-9386 25 b ’
B £
**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. ** s
(]
Email Address: f-
1-3
Ch
FLORIDA LIMITED LIABILITY CO. =)
van Blerk Enterprises LLC o
TP
Certificate of Status | 0 | nme 8
Certified Copy " 0 I
UL 2 72001 Page Count I 02 |
Estimated Charge $125.00
T. SCOTT | = | |

Electronic Filing Menu Corporate Filing Menu Help



Fram: M. B-URR K‘EIM ‘CO Fax: 12159779386 To: Fn«: [B50} 617-6381 Page: 201 3 0712612021 2:32 PM
(( (H21000284370 3)))

ARTICLES OF ORGANIZATION FOR F1.ORIDA LIMITEDR LIABILITY COMPANY
ARTICLE |- Name:

The name of the Limited Liability Company is:

van Blerk Enterprises LLC

{Must contain the words "Limited Liability Company, “L.L.C.," or "LLC.7)
ARTICLE 11 - Address:

The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address:

336 Wild Orchid Lanc
Marco Island. FL. 34145

Mailing Address:

336 Wild Qrchid Lane
Marco Island, FL 34145

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Flonida registration.)

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

Jeffrey Peterson

Name

336 Wild Orchid Lane

Florida street address (P.O. Box NQT accepiable)

Marco istand FL

33145
City

State Zip
Having been named as regisicred agent and o aceept service of process for the ubove stated limited liability company al the
place dexignated in this certificate, [ hercby accept the uppoinmuont as regisiered agent and agree to uct in this capacity. |
Surther ugree o comply with the provisions uf all stamies relating w the proper and complete performance of my duties, and [
am familior with and accept the ebligations of my position as regisiered agent ay provided for in Chapier 605, F.5.

VA —

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabtlity Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Jeffrev Peterson

336 Wild Qrchid Lane
Marco Island. FLL 34145

AMBR Natalic Bachich
336 Wild Orchid Lane
Marco Island. FL. 34145

AMBR Joscoh Bachich
336 Wild Orchid Lane
Marco Island. FI. 34145

{Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the datc inserted 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 Staie’s records.

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an auvtherized representative of 8 member.
This document is exccuted in accordance with scction 605.0203 (1) (b), Florida Siatutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Jeffrey Peterson

Typed or printédsarfie of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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