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ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIABILTTY COMPANY

ARTICLE 1 - Name:
"The name of the Limited Liability Company is:

Austin Qcean Blue, LLC

ARTICLE [l Address: :
The Malling address and street address-of the prmcipal office of the Limited Liahility Company is:

Princiba) Office Atdress; Matling Address:
£ Bax 609

1578 Blue Hill Crevk Dr
Maoreo lslond, FL 34145 : Mavco falond, FL 34146

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The pame und the Florida streel address of the registered agent are;

Peter McFarland
1078 Blue HIll Creck Dr
Marco isiand, FL 34145

Having been named as registered agemi and o aeoept service of process for the above siated limited Kability
compuny of the pluce designated in this certificats, I bereby accep: the appointment as registered agent and agree to
act in thix copuctiy. T further agree (o comply with the provisions qf all statutes relating 1o the proper and complete

performance of my duties. and ! om fomiliar with and accept the obligations of my position as regtstered agent as
provided for in Chaprur 608, FRS. ‘
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1

T3
‘ {2
(CONTINUED) Zx = T
R,
Page 10f2 E@:’iﬁ & e
Fiy .
= )

40
1S
4§

i
3w
IS



ARTICLE 1V —~ Manaager(s) or Managing Member(s):

The name and address of each Munager or Managing Member is as follows:

“MGR" = Manager

“MORM™ = Managing Member

MGR ‘ ‘t'he Ocean Blue Restaurant, Ine
o 1078 Blue Hill Creek Drive
Mavréo Island, FL 34145
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{Use attachiment it nceessary)

NOTE: Anadditioaal article must be added if an effective date i reqaested.

REQUIRED SIGNATURE:

s
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Signarure of A wémber or an awthorized representative of 4 member.,

{In accordance with section 608.408(3), Florida Statutes, the cxecution of this
' docurnent constitutes an affirmation under the penalties of petjury
that the facts stated hergin arc true.)

Peter MceFartand
Typed or printed name of signee




