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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IIABIIII’/%QGD@;N‘%
. S
ARTICLE I - Name: ‘ £ " /';F
The name of the Limited Liability Company is: N
6

Bluewaters, LLC )
(Must end with the words “Lingited Liability Campany,‘lzmmdoumpany or their abbreviation “LLC,” oz “L.C.)

ARTICLE H - Addyxess:
The mailing address and street address of the principat office of the Limited Liability Comopany is:

Principal Office Address: i d 3
76 Roling Woods Drive 76 Rolling Woods Drive
Bedford, NH 03110 N Beadford, NH 03110

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sipnature:

{The Limited Lishility Company cagnot serve as its own Registered Agent, You must desigaate sn individual or another
business entity with an sctive Florida registration.)

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

Terry Carlson

. Name
18570 Deep Passage Lane
Florida straet address (P.O. Box NOT acccptablc)

Fi. Myers g, 33931
: City, State, and Zip

Having been named ay registered agent and to accept service of process for the above stated Hmited
Lability company at the place designated in this certificate, I heveby accept the appointment as
registered agent and agree to act in this capacity. Ifirther agree to comply with the provisions of all
stotutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

7, L

Registered Agef’s Signature (REQUIRED)

(CONTINUED)
Pagelof2
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

Title: ' ‘ Nane and Address:
"MGR" = Mapager
"MGRM" = Mapaging Member

MGRM . TenyCatison
: 76 Roliing Woods Drive
Badford, NH 63110

T

{Uée attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ((OPTIONAL)

(Iianeﬁediwdammﬁsﬁed,ﬂxedatemnstbaspeuﬁcmdmotbemoremﬁvebusmessﬂayspmr
o or 90 days after the date of filing)

REQUIRED SIGNATURE:

-

Sigifatupeof 2 member or ax authorized representative of a member.

" {In accordance with section 608,408(3), Florida Statutes, the sxecution -

-of this docwment constitates an affirmation under the penaltics of pethury
thaithsfactssiamdhmmamm)

Terry Cartson

e e

Typed or printed name of signee
Filing Feey;
$125.60 Filing Fee for Articles of Organiration and Desipnation
of Registered Agont

$ 30.90 Certified Copy (Optional}
$ 5.00 Certificate of Status {Opiional)
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