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BLUE WATER CITRUS, LLC

The undersigned, for the purpose of forming a company under the Florida Limited Liability Act,
hereby adopts the following Articles of Organization.

ARTICLE I: NAME

The name of the company is BLUE WATER CITRUS, LLC

ARTICLE II: PRINCIPAL OFFICE

The principal office address of the company is 301 SR 80 W, Suite 201, LaBelle, FL 33935. The
mailing address of the company is P.O. Drawer 2280, LaBelle, FL. 33975.

ARTICLE III: MANAGEMENT

The company will be a manager managed Limited Liability Company.




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Ralph Elver, 301 SR 80 W, Suite 201,
LaBelle, FL. 33935

ARTICLE V: MANAGER

The name and address of the initial Manager of the company is:
Ralph Elver, Manager, 301 SR 80 W, Suite 201, LaBelle, FL 33935

The undersigned has executed these Articles of Organization this 25" day of July 2007.

"Your Capital Connection, Inc. by, Weimar Lopez, Client Representative”

Authorized Representative




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 6§08.415, Florida Starutes, the mentioned company. organized under
the laws of the State of Florida, submits the following statement in desigmating the registered
apent/registered office, in the State of Floridn.

1. The name of the company is: \ dec e s Li-C.

2. The name and address of the registered agent and offige is: ﬂ&‘ Qi ] E_\Ve.(‘
W S D WCUE]

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERViICE OF PROCESS FOR
THE ABOVE STATED COMPANY AT THE PLAGE DESIGNATED IN THIS CERTIFICATE. |
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE: PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES AND I AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERE ENT.

Ra.\pfh e\ver




