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CORPORATE When you need ACCESS to the world

ACCESS, .
INC. : 236 East 6th :\\'énue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 2222666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 7/24
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING LI.C
1. BLUE PECAN TREE MANAGEMENT LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
s.
{CORPORATE NAMLE AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:
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COVER LETTER

TO: New Filing Section
Division of Corporations

Blue Pecan Tree Management L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitied for filing.

Plcasc return all carrespondence concerning this mutter to he tollowing:

Name ot Person

Firmy’Company

Address

City/Swte and Zip Code

E-mail address: (10 be used for future annual report notification)

For turther intormation concerning this matter, please call:

at( )
Numie of Person Area Code Davtiime Telephone Number
Enclused 1s a cheek for the following amount:
=S 125.00 Filing Fee LJS130.00 Filing Fee & C18135.00 Filing Fee & CI$160.00 Filing Fee.
Cernficate of Status Cuertihed Copy Certiticate of Status &
{addivional copy is enclused) Certified Copy
(addintonal copy is enclosed}
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2413 N Monroe Street. Suite $t0
Tallahassee, FL 32314 Tallahassee. F1. 32303

TTOE2 .0 £a 2020 Welor Kluwr Onling
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABHLETY COMPANY

ARTICLE | - Name:
The nanie of lhc Limited Liability Company is
“L.L.C.7or "LLCT

Blue Pecan Tree Management LLC
(Must contmn the words “Limited Liability Company

Mailing Address:

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
=% SE Ind Ave Ste 350, Mbani

Principal Office Address

IFL 33131

23 SE 2nd Ave Ste 330, Miam,

Il 33154

fir" 20,

,
!

)
&

ARTICLE LI - Registered Agent. Registered Office, & Registered Agent's Signatury
The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or

/‘."ij f]

another business cntity with an active Florida registration, )
ered agent are:

The name and the Florida street address of the re
Registered Agent Solutions. lac
Name
— (-j')
- e
o

804 Remingion Grreen L. Ste. A
Florida street address (PO, Box NQT acceptable}
Tallahassee FL 32308
City State Zip
Having been naned as registered agent and to uccept service af pracess for the above saaed limited Habilin: compan ar the
place designaled in this ceriificate, I herely aceept the appointmeni us regisicred agent and agree 1o act in this capacine. |
further agree i comply with the provisions of all stwes velaiing o the proper and complete performance of mv dutics, and |

o he ,
am familicr with and accept the obligations of m ;Juu'n'e'm s re s:r'\'!w'(dug< nt as provided for in Chapier 805, F.8

M
Signature (REQUIREM

“r.‘ﬂ[

By
chmercd

(CONTINUED)
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The name and address of cach person authorized 10 manage and comtrol the Limited Liability Campany

ARTICLE V-
Name and Address;

'I'i[lc -
"AMBR" = Augthorized Member

"MGR™ = Manager
MGR FinMe. inc.
25 SE dnd Ave Ste 330 PMB 134, Miami, FL 33131
ANMBR FinMe, Inc.
25 SE 2nd Ave Ste 330 PMB 134, Miams, FL 33131
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JOPTIONAL)

(Use attachment if necessary)
ARTICLE V: Effecuve date. if other than the date of filing:
(It 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: I the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as
the document’s effective date on the Departiment of State’s recards,

ARTICLE VL Other provisions. if any.

REOUIRED SIGNATURE:
AT
Signature of a member or an authorized representative of a member.

This document is executed in accordanee with section 603.0203 1) (b). Florida Sttuies.
am aware that any false information submitted in a document 1o the Department of Siate

constilutes a third degree felony as provided for in 2,817 135, F S,

Yuval Gelan
Typed ur printed name of signec

“jling Fg
S125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent

3 30.00 Cerificd Copy (Optional)
% 5.00 Certificate of Status ¢Optional)
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