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Pape: 4 of 5 20254108 09 31.22 CST Lexiias Fram: Veronica Ganzalez

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The rame ot the Limited Liability Company is:

Blue Heron Tax and Accounting Services LLLC
(Must end with the words “Timited Liabilicy Company, "LE.C.or *L1CTY

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
7771 Blue Heran Way
West Palin Beach, FIL 33452

7771 Blue Heran Wav
West Palm Beach, FI, 33412

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

another business entity with an active Flonda registration. )

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

Alan P. Raines

Namge

7771 Blue Heron Way
Florida street address (P.O. Box 20T acceptable)
33412

FL
Zip

West Palin licach
City

State

Having boen numed ax registervd agent and 1 accept service of process for the above stated limited fichilinge compony at the
pluce desigmeed tn this certificare, [ lereby uecept the appoinament as registercd agent and agree to aot in this capacite, |
ftrther wgree 1o comply with the provisions of all srabures reloting w ie proper and complete performane of my dunes, aned |

am familiae with and aceept the ohligations of my pasition as registered agent as provided for in Chapter 603, F.5..
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The name and address of cach person authurized 1o manage and control the Limited Liabilty Company

ARTICLE IV-
.:‘“]"; i "" _! i“lm.: H

"AMBR™ = Authorized Member
“MGR” = Mannger
AMDR Alan P, Raincs
777} Blug Heron Wav
West Palm Beach, FLL 33412

{Usc attachment if necessary)
(OPTIONAL}

ARTICLE V: Effuctive date, if other than the date of filing:
(If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

Note: i the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the date of filing.)
the dacument’s effeetive date on the Department of Staze's records.
ARTICLE VI Other provistons, il any.
REQUIRED SIGNATURE: f /,-)_/,.p '
—— % - -(,L forme

Signature of a member ofan authorizdd representative of a member,

This document is executed in accordance with section 6050203 (1) (b). Florida Statutes,
I am aware that any falsc information submitted in o document to the Departmentof State

constitntes a third degree felony as provided for in s. 817135 F.5,
Alan I". Raines
Tvped or printed name ot signee =
y ~
«n
Siline F o
Tom
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agem )
§ 30.00 Certified Copy {Optional) o
S 500 Certifteate of Status (Optional)
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