08/02/2033 16:¢9 T—? m " 18506176381 FROM: szls o
8/2123, 4:02 PM a 0 Qis.ion H rations 3 z

Florida Department of State

Division of Corporations
Llectronic Filing Cover Sheet

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.

(23600269040 3)))

O

+2300026904034 5.
Note: DO NOT hit the REFRESH/RELOQAD button on your braowser from this page.
Doing so will generate another cover sheet.

= w
i ) r—rr
To: e
' Ci . = h= e
Division of Corporations —= e
Fax Number . (850)617-6381 (’“ =5
N
From: oM
i1
Account Mame  : TAX SAVERS g S
Account Number ; (28150680107 = L
Phane D (941)625-1925 @ og
Fax Number © (941)625-1526 Py R
O el

**Eater the email address for this business entity to be usec for future
annual report mailings. Enter only one email address please.**

email Aggress:  SNook7@7@verizon.net

L

- X weE FLORIDA LIMITED LIABILITY CO.

it = BN Blue House Travel, LLLC

::‘ o= ‘ {Certificate of Status I 0 |
oy [Certified Copy I 0 |
L= [Page Coun | 03 |
-t N ]
Rl |[Estimated Charge ) s125.00 |

Electronic Filing Menu Corpuorate Filing Menu Help

nrpsfefile.sunoiz orgiscrnptalahicovi.exe mn



0870272023 16:09 T-04:00 TO: +18508176381 FROM: 9416251526

ARTNICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The navme of the Limited Liabiliy Company is:

BLUE HOUSE TRAVEL, LLC

tMust contain the wotds “Limied Liability Company, "L.L.C " or "LLC ™
ARTICLE I - Address:

The mubne address and strees address efnihe principzl office of the Lunued Liability Company is:

Principal Office Address:

Mailing Address:

Y CHANNEL LANE P CHANNEL LANE

NOKOMIS, FL 34275 NOROMIS, FL 342758

ARTICLE I - Repistered Avent, Revistered Office, & Repistered Agent's Stpnsture:
(The Linted Liabihity Compaay cansol serve a8 its own Registered Agent You must designiie an individual or

anoiher business entity with an agtive Floriea registration i

The mume ang the Florida sireet address of the reyistered agent arg:

MICHAEL SCHAFER

Nanw

O CHANNEL LANE
Flanda strect addiess <P G, Boy NOT acceptadled

NOKOMIS FLORIDA BTN
Cl;}' Siate Zi]’
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Haveng heon named ay regntervd ageni amd 1o accept yervice of provess for e above studed Inneied ladehiy comprany i i
pheee designaned i thiy cortifieate, Dherebn aceept e appomimen; as regestercd agent and agree ie acl in this capacur. |
further agroe io comply with the provistons of all aiuies relaimg to e praper ged complene performance of my dunes, i |

am fomulior with and accept the obfieanons iy dosthor oy restervd cgend on peovadud for pe Chapier 403, F N

W

Revisiered Agent’s Sigze (REQUIRED)

{CONTINUED)
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ARTICLE V-

The name and address of cach person mnhorized o iwanage and coniroi the Limiied Lubitiny Company

"AMBR™ = Authonsed Menber
"MGR" = Manager

Name and Aghdress:

AMBR MICHAEL SCHAFER
I19 CHANNKEL LANE
NOKOMIS, FL 342758
MGR

HOLLY VICKERS
MY CHANNEL LANE
NOKOMIS F1. 34278

(Use attaclunent st necsssary)

ARTICLE V' Effective dute, 1 other this the date of 1iing

{OPTIONAL)
(1 an etfective date is listed, the date must be specific and TINRATHC MATTIVATITT OURMC thays prior to or 90 diys
ulter ¢he date of filing.)

Note: [£ihe die inseried w this block does not meet the apphicable siviutery filing requirerients. this date will a0k be hsled as
the documem’s effective date on the Depiriment of Suc’s records.

ARTICLE V1: Other provisions, il any
ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE:

Gl D e S

Signature of w member ar an authortzed representatis cof a member,
This dacument is executed in nccordance with secnon 6050203 (1 {b), Florids Stalues

Eam aware that any Bilse infonnation subautied in 3 docwnent o the Depariment ol
Stale constitutesa third degree felony as provided Jor s 817 155, .S

MICHAEL SCHAFER
Tvped or pristed mume of signee

Filipe Fees:
S128.00 Filing Fee for Artickes of Qrganization and Designation of Registered Agem
% 200 Certificd Copy | Optional)
$ 500 Certificate of Status (Optiunal)
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