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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of e Linsited Liability Company is: ), 00 0 Blue of Marco Island, Lic

ARTICLE 11 — Address:
‘The Malling 2ddress and street address of the prinelpal office of the Limited Liability Compuny i

Principsl Office : allfng Address:
TG0 N Collier Bivd #109 760 N Colller Blvd #109
Macca Island. FL 34145 Marca Igland, FL 34145

ARTICLE I - Registered Apent, Registered Office, & Registered Agent'’s Signature:
The nama and the Flotida street add.ms'l of the repistered apent are:
Joseph Striggel

760 N Collier Blvd #1090
Margo Isiznd. FL, 34145 |

Having huan named ax reglsiveed agent and i ueeept sarvice of process fur the abuve siated fmited Weliiling

company ut the place desighated in this certifleate, [ herehy aceept the appointment s replsiered agent gnd agree 1o

gor in thic eapacliv. [ further agree jo comply with the provisions of wll statiees refating to Yhe proper and complete
performanue of my duties, amd §am famillar wich and accepr the abligatinns of my position as reglsterad agent as
provided for in Chapter 608, I°RY..

C cgi;ﬁ:rcd Agent’s Sigaature

(CONTINUED)
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ARTICLE TV — Manager(s) or Managing Member(s):
The name and wddress of eoch Manager or Madaging Member is vy fulfuws:

Naee snd Address:

*MOGR” = Manager
“MGRM” = Managing Member

MGR

Peker McFarland
760 N Collier Blvd #109
Mareo Island, FL 34145

(Use amachmeant if necesrary)

NOTE: An additinnyl arlicle must be added if an offective date s requested.

REQUIRED SIGNATURE:

St elpd oo’

Signaturc of a m_&yﬁcr ot an authorized representative of a member,
5,

{In aeeatdanca with section 808,408(3), Florida Statutes, the exscution of this
decument constitures an afficmation urder the peanllics of purjury
that tho fecis staled hervin ars true.)

Peter McFariand
Typed or printed nume of signee
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