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COVER LETTER

TO: New Filing Section
Division of Carporations

Black Cherry Tvesiments, LILC
SUBRIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tecls) are submisted for filing.
Please eturn all correspondence coneerning this matter to the toliowing:

Douglas McGough

Name of Person

Fum/Company

529 Honey Hlossom Road

Address

St Johns, FIL 32259

Ciny/State and Zip Code
shericmegough@hotmail.com

E-mait address: (to be used for future annual report notification)

For turther intormation concerning this makter, please call:

Drouglas MeGough Y4 739-0703
al | )|
Name of Person Area Code Daytime Telephone Number

Enclosed s @ check tor the following amount:

OS125.00 Filing Fe ?ysn_no Filing Fee & CS135.00 Filing Fee & CIS160,00 Filing Fee.
Certificate of St Certitied Copy Certificate of Status &
(acddittonzl copy ix enclosed) Certitied Copy

{additional cupy is enclosed)

AMailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Montoe Stucet Suite 810

Talahassee, FIL 32313 Tallahassee, FL 32303



ARTICLEFS OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLET - Numwe:
The name of the Linnted Liability Company is:

Black Cherry Investments, LELC
(Must contain the words “Limited Liabilisy Company, “L3.C 7 or "LLCT)

ARTICLE 11 - Address:
The mailing addicss and stieet address of the principal ottice o the Limited Liability Company is:

Principal Office Address: Mailing Address:

529 Honev Blassam Rouxd
St Johns, 1L 32259

529 Honey Blossom Road
St Johns, FL 321359

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabihty Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an sctive Florida wegistiation.)
The name and the Florida street addsess of the registered agent are:

Douglas MeGoueh

Name

329 Honev Blossom Road
Florida street addiess (P.0). Box NOE acceptable)

F1. 32359

St Julins

Ciry State

oo of pracess fir the above stated limited liahiline company ai the
stvred agrent aond agrec to act i his capaciy, J

Huving heen named as vegisiered agen and 1 aceept sel
place desiynated in this certificate, I hereby acecept the
Jrerther agree to complv with the provisions of all staty
an Jansitiar with und aecepr the obligarions of mu pe

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The nume and address of each person autherized to manage and control the Lnmated Liability Compuny:

Tile; Noine : Adedress:
"AMBR" = Authorized Member
"MGR” = Manager

MOR Douglas McGoush, Tiusiee ot the MeGough Living Thust,
datedApril 2. 2024
329 Honey Blossom Road, St Johns, FI. 32259

MGR Sheri MeGourh, Trustee of the MeGuough Living Thust,
dated Apuil 202024
324 Honev Blussom Road, St Johns, FIL 322359

(Use attachment i1 necessary)

ARTICLE ¥V Effective date. ivother than the date of hling: April 2. 2024 (OPTIONAL)
(If un cffective date is listed. the date must be specitic and cannat be more than five business days prior to or 90 davs after

the date of filing,)
Note: [ the date inseited in this block dogs not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Tepartment of State's records.

REQUIRED SIGNATU /
” Yl
L L

Signature of a member or an authorized representative nf a member,
This document 1s exceuted in accordance with seciion 6030203 (1) (b), Florida Statutes.
1 aware that any talse information submitted in a document to the Departiment of State
constitutes o thind degree felony as provided for in s 817155 F.5,

ARTICLE VI Other provisions, if any.

)

i/

Doughas MeCiouph
Typed or prined nime of signee

Filine Fres:
S123.00 Filing Fee for Articles of Orgauwization and Besignation of Registered Agent
5 30,08 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



