?ﬁaequestor's Name)

(Address)

(Address)

(CityfStatefZip/Phone £)

[Oeekur  [Jwar ] maw

(Business Entity Name)

{Document Number)

Certified Coples

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

ATRIDFRLAAON

800024783888

D1/0B/D4~-01074--022  #%155.00

e’
- o
s & -
ot o A
[ = Tt
e foan
i R
et o [T
[Ny oot
Lt g
o= <
S S
EE (o
Ty
= ]
>z o
o
=~
a s
L
Pl
BN
el
L N
£ 2
).c"i.b»- ‘Q
7Y e \"7
'”"’ca o§ o
25 ~
o)
Sy @
By <



OFFICE USE ONLY{DOCUMENT #}

LAZARUS CORPORATE FILING SERVICE

3320 S.W. 87 AVENUE

MIAMI, FLORIDA (305)552-5973

2.

OFFICE USE ONLY et oL ?.

. T L 4

| i B =
CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if knww) %,’% ;5, ‘f‘;\
O
L LUE WATER @@P/T??i LLC S E T

(Corporation Name) {Document #) v’of}’ =

2 9

o w2

3.

{Corporation Name)

{Document #)

{Corporation Name)

{Document #)

{Corporation Name)

@ Walk in Ei’ack up time 03' 06
[ I Maitoue  [] witt wait

{Document #)

I:l Photocopy

__m Certified Copy.

I::] Certificate of Status

- NEW FILINGS . AMENI
Profit Amendmaent
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Change of Registered Agent
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Dissolution/Withdrawal
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Fictitious Name
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nasne:
The name of the Limited Liability Company is:

: Biue Woder Cromin , Ll

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

7e03 N Waterwry D,

% ITE. 29
' tAmi, 2 3RS~ 289L =
ARTICLE 1l - Registered Agent, Reg/lstered Office, & Rertered Agent’s S('lgimtﬁi'e:
D e N
The name and the Florida street address of the registered agent are: 3’»_":,‘;,‘ ’&‘ ?:
v oo M
Y
C/[ntir-l&h.: Gﬂr{ﬂ/hg . ‘;‘ngﬁ 3 O
7 Name . ”;"33* =
203 N bwerupy _Du. SwTr 207 g %
Florida street address (P.O. Box NQT acceptable) 5—55 LRR A
t Bani FL 5% o o
City, State, and Zip

Having been named as regisiered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificaie, I hereby accept the appoiniment ds réglsterert
agent and agree fo act in this capacity. | further agree to coniply with the provisions of all statutés
relating to the proper and complete performance of my duties, and I am famgiar with and dceept the
Hdpter 608, F.S. U

obligations of my position as registered aﬁpﬁde&ﬁr in CHd \ .
ﬂ// S IR
P . B

Registered Aéﬂ Sigature _
Article IV - Management (Check box if applicable.) 4
[l The Limited Liability Company is to be managed by one manager ot inore matiagers atid is,
thetefore, a manager - managed company, ' ‘ I

CUARLELE ~ CARLANMND . . 1

(An additional article e added if ari ¢ iﬂ e dug is requested)

Signature of a membef or an authorized reprédentative of 4 member.

(In accordance with section 608.408(3), Flotida ét,ntufes, the execution
of this document constitutes an affirmation undek the penaltiés of petjury
that the facts stated herein are true.) - :

Chavlene W

Typed or printed name of signee

Filing Fees:
$100.00 Fitisg Fee for Articles of Orgraization
$ 25,09 Destgnation of Hegistered Agent
. § 30.00 Certitied Copy (Optional)
$ 5,00 Ceriificite of Status (Optional)



