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ARTICLES OF ORGANIZATION FOR FLORIDA L EVITTED LEABILITY CCMPANY
ARTICLE I - Name:
The name of the Lirited Lisbiliy Company is:

BOYD BROTHERS FAMILY PROPERTIES. LLC
(Must contain the words “Limioed Liability Company, “L.L.C.," or “LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:
Pripcipal Office Adgress: Mailing Address:
2460 Highjands Road 2450 Highlands Road
Punta Gorda, Florida 33983 Punts Gorda. Florida 33983
ARTICLE Il - Registered Ageot, Registered Office, & Reglstered Agent's Signaturs: Qv
(The Limited Liability Company cannot serve as its own Registered Agem. You must designate an individusl or o U
aother business entity with an setive Florida registmation, ) =
P
The name and the Florida sueet address of the registered agent are: <7
bleo]
Edward Bovd LB
Name L
2460 Highiands Road L
Floride street address (P.O. Box NOT scceptable) — __
Pumts Gorda Florida 33983 '
City State i

Zip
Having been named as registered o

gent and 1o Gecepl service of process for the above xuted limited Habthty company af the
ce designated In 1his certificats, { heredy accept the appointment as registered agent and agres 1o oot in this capacity. |
Jurther agree 1o comply -
am familter with and a

with the provtsions of ol siatutes relating ro the proper and complete performance of moy dwrim, and 7
ceep! the obligations of my pasition as registered ageni ¢ provded for In Chapler 603, F.S.

20/ Tpet A

Registared Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE ]V-
The name and address of each persen suthorized to ranage and control the Limited Liability Company:
Jitle: Nameand Addresy;
“"AMBR™ = Atthorized Member
"MGR® = Manager
Manaper/Member Edward Bovd
1077 ur G
Pura Gorde, Forids 33481
Member
Member Eugene Bovd
Member Robent EO:Id
410 Michael Road
Lapeer, Michizan 48248
(Use anachment if necessary)
ARTICLE V: Effective date, if other than the date of fling: - (OPTIONAL)
(1 an effecrtve dote [y tisted, the date must be specific and cannot be tnoTe thap five business days prior to or 5¢ days nfter

the dxte of filing.)
Note: If the date inserted in this block doas not meet the applicable statutory filiag requirements, this dare will oot be listed w2
the document's effective dace oa the Department of Site's records.

ARTICLE VI: Qther provisions, ifamy,

REQUTRED SIGNATURE:
it Pyl

Signature of 3 member or an autforized representative of a member.
This document i3 executed in a&ccordance with section 605.0203 (1) {b), Florida Stanses,
Tam awmthnanyﬁlsemfomﬁnnsubmiﬂedinndommﬂnmmmem
ooastitutes & third degree felony as provided forin s 8) 1.155,E.5.

Edoeprd Bovd

Typed or printed name of signee

Elling Ecvs:
5125.00 Filing Fee for Articles of Organization and Desigoation of Begistered Agent
3 30.00 Certified Copy {Optonal)
$ 5.00 Certificate of Statas {Optional)



