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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

: ARTICLE |1 - Nams:
The nama of tha Limited Liability Company is:

Blue Eye Assets, LLC

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

2635 Casey Key Road
Nokomis, Florida 34275

ARTICLE Il - Registored Agent, Registered Office, & Registered Agent's Signature:

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

Robert F. Greene, Esq.
801 121 Strest West
Bradenton, Florida 34205

Having been nemed as registered agent and fo accept service of process for the abhove stated
lirnited liability company at the place designated in this certificate, | hereby accept the appointment
as registered agent and agree lo act in this capacity. | further agree to comply with the provisions of
all statutes relating to the properly and complete performance of my dutles, and | am familiar with
and accept the cbligations of m on as registered agent as provided for In chapter 605, F.3.

~ SIGNATURE
:_’;::
ARTICLE IV - Management: O
e O
T v
R T
The name and address of each person/entity authorized to manage and control thef_li{pited“_li:ébility,,f
company: AL o pe
Tifle: Neme end Address: N RN
MGR Christine Wittmaak ol R3O b
2835 Casny Kay Road o O,
i

Nokomis, Florida 34275 S
) —

S\gnature’of a member or an authorizad rapresentative of a member.

(In accordance with section 805,0203(1)(b), Florida Statutes, the
execution of this document constitutes an affiation under the
penalties of perjury that the facts stated herein are true. | am aware
that any falsa information submitted in a document to the Department
of State constitutes a third degree felony as provided in section
817.165, Florida Statutas)

Robeart F. G

Typad or printsd nama of signes
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