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CORPORATION SERVICE COMPANY

ACCOUNT NO. I20000000185
REFERENCE 483311 7349547
AUTHORIZATION
COST LIMIT : $ 128100~

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

August 18, 2010
4:43 PM
483311-005

7348547

NAME :

DOMESTIC FILING

BLUE OCEAN WINE, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 2956

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 3, 437:’%‘«
L S
ARTICLE I - Name: G X

The name of the Limited Liability Company is:

BLUE OCEAN WINE, LLC

(Musr end witly the words “Limited Lialality Company, »LL.C.0 o "LLCT

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Prinecipal Office Address: Mailing Address:

1942 East Edgewood Drive 1942 East Edgewood Drive
Lakeland, Florida 33803 Lakeland, Florida 33803

ARTICLE Il - Registered Agent, Registered Office, & Registerced Agent's Signature:
(The Limied Liability Company cannot serve as its owie Registered Agent, You inust designare s indisidual ur snother
business entity with an active Florida registration.)

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

Thomas C. Saunders, Esquire
Name

480 South Broadway Avenue

Florida street address {P.0O). Box NQ acceptable)

Bartow Fl. 33830
City, State. and Zip

Having been named as registered agent and 1o aceept service of process for the above stated imited
liabiliny compeany at the place desigiated in this certificate, T herehy: aceepr the appointment as
registerced agent and agree to act !'H%cu[mcin' Lfurther agree o comph with the provisions of all
Stariutes releting 1o the proper uny cumple!u perforniance of my duties, aid Tam fonitior with and
aceepr the obligationy of my Doy, Fibit as registered agent os pr OV ed for in Chaper 608, F.S.,

BY:

R{t}lf(s[ei‘cd Agent's Signature (REQUIRED)

(CONTINUED)
Page 1 of2



ARTICLE IV~ Munager(s) or ¥Managing Member(s):
‘The name and address of each Manager or Managing Member is as folloves

Title: Name and Address:
"MCGR" = Manager
"MGORM" = Managing Membsy

MGRM Cristian Milani
1942 Fast Edgewood Drive
Lakealand, Florida 33803
MGR e S -

1042 Bast Edgrweod Drive
Lakeland, Florida 33803

(Use atlachment i necessary)

ARTICLEY: Bffeerive date, it other than the date of filing;: C(OPTIONAL)

(Han cffective date is listed, the dote must be speeific and eannat he maore thau five business duys prior

to or 80 days after rhe dafe of filing.)

REQUIRED SIGNATURE:

Rignature of 2 member or an futhorvized representative of o member.

(Ti seeordanee with section 608 408(3), Florida Stalures, the execution

of this dovurent constitutes an altinnation under the puialtics o7 perfury
that the facts stated herein are tue.)

Cristian Milani

Typed av vinted name ol sighee

Fiting Fees:
$125.00 Filing Fee fur Articles of Ovgnuieation wed Doesipontivn
ol Registered Apent

§ 30.00 Certtlied Copy (Optinanl)
$  5.00 Certificare of Status (Optionaly
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