<
b

D‘D partment O State

Division of Corporations
Public Access System

Elccb.'onic Filing Cover Sheet

l}msmn of Corpmaﬁm*&l S

P e

Note: Please pnnt this page and use it as 2 cover sheet. Type the fax audit

| 4
5

[onti
nurmber (shown below) on the top and bottom of all pages of the docwpent. ;?—"’i il
55 =
e ded
(04000001623 3)}) = T o
fc%& (2] F;';'
Note: DO NOT bit the REFRESH/RELOAD button on your browser from this_ <, £ &
page. Doing so will generate another cover sheet. 5% &=
TR B
To:
Division of Corporations
Fax Numbex : (B50}2053-0343
From:
Account Name : HUBCQ
Agcount Number : 104662003400
Phone ¢ (516} 935-3940D
Fax Number : (516)935-3088
= 2
: o z Z= M B
LIMITED LIABILITY COMPANY S ;’;
L
S 2 = -
Bluewater Bobeat LLC ™ x
S w O
e 2o U
Certificate of Status = O
Cextified Cop = _
Electmmc Filing: Menu. c}orpombaﬁllng» I?A.lbltc &ccess»Help

| M- (O

https://efile.sunbiz.org/seripts/efilcovr.exe 1/5/04



5t

ARTICLES OF ORGANIZATION

Ho4000001623

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name o ‘ o
The nameof the Limited Ligbility Companyis: Bluewater Bobcat LLC
ARTICLE H1 - Address
The mailing address and street address of the principal office of the Limited Liability Cotapany is:
Tincipa ce Addreags: aili dress;
620 North Willow Street 620 North Willow Street S B
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Clewiston, FL 33440 Clewiston, FL 33440 %‘.ﬂ - .
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ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature
The parme and Florida street address of the registered agent are:

Gail Sehultz

Name

62t North Willow Street

(P.0, Box or Mail Drop Box NOT Acccptah]c}

Clewision, F1. 33440
(City / State / Zip)

Having been named as registered agent and o accept service of process for the above stated limited lability company
ai the place designated in this certificate, 1 hereby accept the appoiniment as registered agent and agree lo qot in this
capacity, I further agree to comply with the provisions of all statutes relating to the proper and complele performance

ar with and accept the obligations of my position as registered agent as provided for in

of my duties, and I am fa
Chapter 608, F.5.

o0 O Sy

Registered Agent's Signarpre -~ Gail Schul '
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ARTICLE IV - Manager(s) or Managing Member(g):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Addyess;

"MGR" = Manager
"MGRM" = Managing Member

MGRM Roger Schuliz - 620 North Willow Street, Clewision, FI, 33440

MGRM Gail Schultz - 620 North Willow Street, Clewiston, FL 33440
B 2 -
o .
(Use attachment ifnecessary) Mo L M
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REQUIRED SIGNATURE: L . o _%.E o
Y £
@ > oy
Signature of 2 menber or authorized represenfative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execntion of this
docuwment constitntes an affirmation under the penaities of perjury that the facts
stated herein are true. )
Roger Schuliz
Typed or printed name of signee
HO4000001623
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