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ARTICLES OF ORGANIZATION OF T

BRUMLEY GAP LEGACY, LL.C

The undersigned, being authorized to execute and file these Articles, hereby certifies that:
ARTICLE I — NAME
The name of the Limited Liability Company is: Brumley Gap Legacy, LLC.

ARTICLE 1T — ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is: 9079 Pierson Rd., Fowlerville, M1 48836

ARTICLE III - REGISTERED AGENT, REGISTERED OFFICE,
& REGISTERED AGENT'S SIGNATURE

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

Michael M. Wilson
Olmsted & Wilson, P.A.
17801 Murdock Circle, Suite A
Port Charlatte, FL 339438

Having been named as registered agent and to accept service of process for the above stated
limited liahility company at the place designated in this certificate, | hereby accept the appointment
as registered agent and agree to act in this capacity. [ further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my dutics, and T am familiar with
and accept the obligations Y position as registered agent as provided for in Chapter 605, I.S.
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. ' Michael M. Wilson, Registered Agent
| / ARTICLE IV — DURATION %
The period of duration for the Limited Liability Company shall be perpetual. *_*, ? -
| ARTICLE V — MANAGEMENT S
The Limited Liability Company is to be managed by managers and lheEﬁ%hms%d o
addresses of such managers who are to serve as managers are: § N
NAME ADDRESS
Jennifer E. Smith 9079 Picrson Rd.

Fowlervilie, M1 48836

Ryan A. Smith 9079 Pierson Rd.
Fowlerville, M1 48836
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No single manager has the authority to bind the LLC in the ordinary course of its business,
and the authority of any two managers will be required to bind the LLC.

ARTICLE VI — MEMBERSHIP AN} MEMBERSHIP RESTRICTIONS

The initial members of the LLC will be:

Ryan A. Smith and Jennifer E. Smith, husband and wife, as an estate by the
entireties with full rights of survivorship

Members shall have the right to admit new members by unanimous consent. Contributions
required of new members shall be determined as of the time of admission to the limited liability

company.

A members interest in the limited liability company may not be sold or otherwise
transferred except with unanimous written consent of all members.

On the death, retirement, resignation, expulsion, bankruptey, or dissolution of a member, or
the occurrence of any other event that terminates the continued membership of 2 member in the
limited liability company, the remaining members shall have the right to continue the business on
unanhimous consent of the remaining members.

These Articles of Organization arc signed and acknowledged this 515’3 day of August,

2022.
DocuSigned ty!
‘ Jonifr €. Swithe

Jennifer E. Smith, its authorized representative

In accordance with Section 605.0203(1)b), Florida Statutes, the execution of this document constitutes an affirmation
under the penaltics of pegjury that the facts stated herein are true. 1 am aware that any falsc information submitted in 2
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

™

=

~o
- ra
i (70
o m
T~z T R
P | -
P . v
i o= I
R o
= (Vo] -
i
Rl N

H22000300161 3



