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ACCOUNT NO.

: 072100000032
REFERENCE : 928010 7103152
AUTHORIZATION : f"?> . !
alRieee. aefih
COST LIMIT : § 125.00 7
CORDER DATE : February 11, 2003

ORDER TIME 10:49 AM

ORDER NO. :

928010-005
CUSTOMER NO:

7103152
CUSTOMER: Ms. Abby Price
Goodlette Coleman & Johnson,
P.a.
Suite 300
4001 Tamiami Trail North
Naples, FL 34103
_________________________________________________ _g__..
e
DOMESTIC FILIN Eﬁﬁ:
NAME : BLUE GULF, LLC =
EFFECTIVE DATE: 5%&5
XX ARTTCLES OF ORGANIZATION SE

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

X PLAIN STAMPED COPY

CONTACT PERSON: @Ginger Simmons - EXT. 1139

EXAMINER'S INITIALS:

-
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GOODLETTE COLEMAN Fax:239-435-1218 Feb 14 2003  9:3p

P.03
Feb- 13- Q3 04:20P Tom*Connie Gal
nnie Galloway g 341 wgsq—g_}j?ls b s P.O1
FILE Nc.388 02/12 03 15714 [D+CSC TRLLARASSEE FAX (850 5211010 PGE D 2
o)
AR’HCLFS OF ORGANIZATION FOR FLORIDA LIVITED mnnmoobmy @
ARTICLE I - Name: = W _{;
Thse nams of the Limited Liability Company is: '{'}3:':’“ = ™
‘BLUE GULF, LLC e O
&RTIC'LE Il - Addyess: ’;&’; P
The mailing agdress and smeet 3ddress of the principal office of the Limited Liability Company is: % "_f:‘:‘ 8

7621 BAY. COLONY ZR., MAPLES, FL 34103
ARTICLE ik - Registered Agent, Registerad Office, & Registered Agent’s Sigoature:
The nama and the Flapida street address of the Tepsicred sgent ane:

KEVIN 5. COLEMAN, ESO
Name

€007 TAMIRMY TRATL WORTH, ZUITE 300
Finride siroct eddress (PO, Box XOT acecpuable}

MAPLES FL 34103
Cicy, Sauee_and Zip

Hoving been namead os registered agent and ta accgpr sepvice of process for the sbove statad limited
Giability company ar the piace designaed in this certificate, I hereby azcapt the appointiment ax
registered agent and agree to acl in this capacity. [ further agree fo comply with the previtions of all
seafutes relating 2 the proper ond comple
areeprt the obligatiors of my position as refistered agent as provided for in Chaprer 668, F.5.

{la accordance with section 60E.408{3), Floriaz Sta;
of this documer? constituias ap stinmation
that the facts steted horein are 1Rt}

THOMAS R. GALLOWAY
T ¥ped o prizetd mame of gipnee

Fagt:
3:00.80 Fikimg Fee for Artities of Organixation
$ 2500 Designation of Regintersd agent
5 3080 Certilied Copy (Cptionat)
§ 500 Cacrificwrs of Stvews (Crprianall
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