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AR RSO FORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name ot the Limited Liabitity Company is:

Blue Lake Family, 1L1.C

{Musi end with the words “Limited Liabilny Company, "L.L.C.." or "LLC.7}
ARTIHCLE T - Adddress:

The mailing address and street address of the principal office of the Limited Liahilitn Company is:

Principal QOffice Address:

Mailing Address:
3143 Manor Bridue i
Alpharetta, GA 30004

3143 Manor Bridge Dr
Alpharenia, GA 30004

ARTECLE L} - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You mast designate an individual or
anather business eniity with an active Florida regisiration.}

[ he nanwe and the Florida strect address of the registered spent arg;

Registered Agenl Selutions. Inc.

T

2894 Remington CGreen L. Ste. A
IFlorida strevt address (PO, Box XOT accepiable)

Tallahassey

FI. 32308
Ch Stale

Zip
Flavig beei named as regissercd azent amd 10 gecept service of provess for the above swted limiied hobihiy compunyai the
place desigmaied i certgicale, { hereby accept the appoiniment ay resshered cgent ond agree je aet in ihis capacity. |

further ugree to conphowadt the provesons of ol siatnies relanng o the proper and complete peeformance af e dutes. aod |
ani fomlar witlt and aceeps the abhgarons ornny posinon uy wegiiered agent as rovided for o Chapter 505 .8

N Voot

caistered Agent’s Signature 4TI

CONTTNUETY

g b2

From: Carol Panchana
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ARTICLE V-

Litle:

"AMBR" = Auvthorized Member
"MGR” = Manager
MOR

Name and Address:

The name and address of each person authorived w manage and contral the Limited Liability Company

Mark Paul French
MGR

31-43 Manor Biiduee Dr
Alpharetta, GA 30004

Lon Laiimer French
AMIIR

3145 Manor Bridee Dr
Alpharetta. GA 30004

ONL FAMILY LEGACY LIMITED PARTNERSIH
2143 Manor Bridge Dr
Alpharetia, GA 30004

{Use aitachsment il necessaryi

ARTICLEV: Litective date. if other than the date of filing:
the date of filing.)

the documen:'s efTective date an the Depurtment of Siate's records

AOPTIONAL)
{7 an effective date is listed. the date must be specific and cannor be mare than five business days prior to or 90 days after
Note: Itthe date insented in this block does not meet the applicable statuiory filing requirements, this date will not be fisted as
ARTICLEVI: Other provistons, ifany.

REQUIREDSIGNATURE:

DacuSigned by.

Mart Pl Frowde

— SAQrB4CFESTHA0N |

Signature of » member or an authorized representative of a member.

This document is executed in accordance with section 603.0203 (1) (b). Flerida Statutes
Mark Paul French

I am avwarc that any false information submitted in a decument to the Department of State
constiteles a third dewree felony as provided for in s 817155 F 8.

Typed or printed name of Arwe

$ 30.,00 Certified Copy (Optional)

$125.00 Filing Fre for Articles of Organization and Designation of Regisiered Ageat
$ 5.00 Certificate of Status (Optional)
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From: Carol Parchana



