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Sunshine State Corporate Compliance Company
3458 Lokeskare Drive [dllakassee, (lorida 32312

(850) 656-4724
DATE 2/10/22

SSWALK IN**

ENTITY NAME BLUEBERRY HOUSE LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND PETURY ™

:S/(/ </< Plair Caop

Certifid Copy
Certifoate of Statar

MPUEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTTTY™

Cortifed Cppy of Arte & Amendnests

Certifed &ff of Arte & Amerdmeats &qﬂé& Fle / lrcladdivg Fexaal ,Pzﬂar&'/
Certifivale of Stater

Certificate of Statas Keftecting:

YAPOSTILE / NOTARKAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

Services, Inc.

TOTALOWED $ [ 1 ( ACCOUNT # 120140000108 :
United Corporale

Fhloase cal? Tixa at the above yamber fdﬁ any IESAEE OF CONCErAS, 72@([ o so mack;
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COVER LETTER

TO: New Filing Section
Division of Corporations

Blueberry tlouse LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Crganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Frederic and Edith Skinner

Name of Person

Firm/Company

1736 Country Walk Drive

Address

Fleming [sland, FL 32003

City/State and Zip Code
edithskinner@hotmail.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Rachelle Nuhfer, Esy. 585 489-9213
at ( )

tame of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount;

SI 25.00 Filing Fee DSU0.0{} Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Carporations Division of Corporations
P.O. Box 6327 (lifton Building

Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
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o FILED 0’

SECRETARY OF STAVE

g e [AEAPRLEES IS T-IOH':
] e 2

RFEB 10 PHI2: 35

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Blueberry House L1.C
{Must contain the words “Limited Liability Company, “L.[..C.." or “LLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the princtpul office of the Limited Liability Company is:

Mailing Address:

1736 Country Walk Dirive
Fleming Island, FI1. 32003

Principal Office Address:

1736 Country Walk Drive
Fleming Island, FL 32003

ARTICLE Iil - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or

another business entity with an active Florida registration.)

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

Edith Skinner

Name

1736 Country Walk Drive
Florida street address (P.O. Box NQT acceptable)

FL 32003

Fleming [sland
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability compuny af the
place designated in this certificate, [ hereby accept the appointment us registered ugent and agree 1o dcl in this capacie. [
further agree to comply with the provisions of all statues relating to the proper and complete performance of my duties. und !
am famifiar with and accept the obligations of my pusition as regisiered agent as provided for in Chapier 603, F.S.
DecuSigned by:
! €ditle Stiwmer
AR DASLCF

Registered Agent’s Signatwre (REQUIRELY)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company

"AMBR" = Authonized Member

"MGR" = Manager
Frederic Parkhurst Skinner Revocable Trust

AMBR
1736 Country Walk Drive
Fleming Island, FL. 32003

Jidle:

Edith Falconer Skinner Revocable Trust

AMBR
1736 Country Walk Drive
Fleming Isiand, F1. 32003

{Use attachment if necessary)
A{OPTIONALY

ARTICLE V: Effective date, if other than the date of filing:
{If an effective 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: [fthe date inserted in this block does nat meet the applicable statory filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: DocaSrnad by:
€t Skinmer
ALFIACAYSTI444FF
Signature of a member or an authorized representative of 3 member.
This document is executed in accordance with scction 633.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document ta the Department of State

constitutes a third degree felony as provided for ins.817.155, F.5.

Edith Skinner, Authorized Member
Typed ar printed name of signee

Filing Fees.

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

' SE2IHd 01 93353z

$ 30.00 Certified Copy (Optivoal)
$  5.00 Certificate of Status (Optional)
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