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ARTICLES OF ORGANIZATION
OF
FULFILLMENT SOLUTIONS OF FLORIDA, LL.C

ARTICLE I
NAME

The name of the limited liability company shall be Fulfiilment Solutions of Florida, LLC
(the “Company™). '

ARTICLE I
MAILING ADDRESS AND STREET ADDRESS

The mailing address and street address of the principal office of the Company

By S
B E
0 =
1217 Cape Coral Parkway, East %ﬂ ~
Suite 345 2% o
Cape ?oral, FL. 33904 r{'_ﬂr1 ° ::T:
ARTICLE III e o
INITIAL REGISTERED AGENT AND OFFICE %_3_2 o
' M oo
The name and street address of the initial registercd agent of the Company are: *~
Barry Shepherd
1217 Cape Coral Parkway, Eaast
Suite 345
Cape Coral, FL 33904
ARTICLE IV-
. PURPOSE

The Company shall have unlimited power to engage in and do any lawful act concerning
any or all lawful businesses for which limited liability companies may be organized according to

the laws of the state of Florida, including all powera and purposes now and herealter permitted
by law to a limited liability company.

ARTICLE V
DURATION

The Company shall exist from the date of filing these Articles of Organization with the
Department of State and shall be dissolved upon the occurrence of any event of dissolution as
described in the Operating Agreement of the Company.
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ARTICLE VI
MANAGEMENT OF THE COMPPANY

The Company shall be managed by not less than one (1) munager (the “Manager”™) and is,
therefore, a manager-managed company. The following is the name and address of the initial
Manager who shall serve as the Manager of the Company until his successor is elected and
qualified: .

Namal Address
Barry Shepherd 1217 Cape Coral Parkway, East, Suite 345
Cape Coral, Florida 33904
S =
ARTICLE VII Fo &
OPERATING AGREEMENT =
-—1

|¢ﬂ
The Members shall have the power to adopt, alter, amend, or repeal the Q@cﬁmné\ r”
Agreement of the Company containing prow51ons for the regulation and managemefif, Of the
affairs of the Company

'n_“ = =]

A o =

IN WITNESS WHEREQF, the undersigned, being the sole Member of the Company, hag’
executed these Articles of Organization, this

_/ dayof Xy 2006, =l =

BLUEWATER MOORINGS, LLC, Member

By: )
Barry ﬁ}éphard, President
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisiong of Section 608.415, Florida Statutes, the undersigned limited
lability company submits the following statement in designating the registered office/registered
agent, in the State of Florida.
1. The name of the limited liability company is: Fulfillment Solutions of Florida,
LIC
2, The name and address of the registered agent and office are:
P 2
Barry Shepherd s =
1217 Cape Coral Parkway, East »H = (Y
Suite 345 %F:_; = e
Cape Coral, FL 33904 O o r
s [Tl
Having been named as registered agent and to accept service of process for tlw—abov"_x_‘:_"
stated limited liability company at the place designated in this certificate, I hereby acccpt Ll]% i
appomtmcnt as registered agent and agree to act in this capacity. I further agree to comp{y

wil]
the provisions of all statutes relating to the proper and complete performance of my duuewand
am familiar with and accept the obligations of my position as regiftergd agent.

/

Barry Sheph#l, ‘Registered Agent
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