LFOO07 S1FRE

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit
number {shown below) on the top and bottom of all pages of the document.

(((H17000295998 3)))

0000 O O

H170002958883ABCH
Note: DO NOT hit the REFRESH/RELOAD button an your browser [tom this
page. Doing so will pencrate another cover sheet.

To:
2ivision ol Corporaticns
Fax Number (850} 5617-6381
o r~g
- =
¥rom: - —_—
Account. Name : WILSCON TAX & ACCOUNTING INC. R
Account Number 1201500001C7 ;" _?:
Pnone {G41)625-19253 as !
Fax Number 1 (841)625-1526 _,_‘:,» o
**Pnter the email addzess for this business entity to be used for futgre :
- F: b
—

annual report mailings. Enter only one email address picase. v
Email Address: 1 II'I L-j !A%(@!l&x gzé‘!f_f: \S£ I5Q:!

e e -

FLORIDA LIMITED LIABILITY CO.

— I'.:._Ju-_.
- 2ty . .
o~ sl Blue Water Estimating LL.C
v G T -
I [Certificate of Status I 0
[N ER—.
o =P lCcniﬁcd Copy [ ¢ ] c RICO
_.‘ 3:’ Page Count 03 I NOV OO 017
i e IEslimalcd Charge $125.00
— 3Z
Electronic Filing Menu Corporate Filing Menu Help
FL/Q2017

htips://efile.sunbiz.org/scripts/efilcovr.exe




From Lindsay Swetavage 1.941.625.1526 Thu Nov

ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Namg:
The name afthe Liinited Liabitity Company is:

Bloe Waler Estimating LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™

ARTICLE 11 - Address:
The mailing address and street address of the pringipal ofTice of the Liwnited Liabikity Company is:

Principal Qffice Addrysy: Mailing Addreyy:
306 Klispic Dr

306 Klispie [)r
Punz Gorda, FL 33950

Punta Gorda, FL 33950

ARTICLE III - Registered Agent, Registercd Office, & Registercd Agent’s Signatorc:
(The Liinited Linbility Campany cannot serve as its own Registered Ageni. You must designate an individial or

znother business cntity with an active Florida regisiration,)

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

Thowmas Smith

Nume
306 Klispie Dr
Florida sirees address {P.O. Box N{¥] acceplable)
Punia Gorda FL 33050
City State Zip

Having been named as registered agens and (o accept service of process Jor the ahowe stated limted hablline compainy at ihe
ploce dexignated in this certificate, [ hereby acceprt the appointurent ax regiviercd ageni end ogres 1o act in Hiis capcity. |
further agree ta comply with the provisions of ull stamtes refating to the proper and complete perfonnance of my duties, amd {

am fawmiliar vith and aceepi the obligations of my posifion as registered ugent as provided for i Chaprer 605, F.5

Registered Agent’s Signawre (REQUIRED)

(CONTINLED)
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From Lindsay Swetavage 1.941.625.1526 Thu Nov 9 08:35:13 2017 MST Page 3 of 3

ARTICLE V-
‘The nane and address of each person authorized 1o uunage and control (he Limited Liability Company:

"AMBR" = Authorized Member
“MGR™ = Manaper
AMBR Thumas Smith
306 Klispic Dt
Punta Gorda, FL 33950

AMBR Lindu Smith
306 Klispic Dr
Punia Gorda, FL 33950

{Use attachment il necessary)

ARTICLE V: Effective date, if other than the dace of filing: . (OPTIONAL)

(1f an cffective date is listed, the date must be specific and cunnot be more than live business days prior to or 30 davs after
the date of filing,)

Note; Ifthe date insened in this black does noluneet the applicable siawtory filing requirements, this date will not be listed as
the document’s effective datc on the Department of State's rocords.

ARTICLE VI: Other provisions. if any.
Any and lawiul business

BEQUIKED SIGNATUKRE:

u
Sipnature nf&mm%mwﬁﬁd representative of 3 member,

This docwmen is executed in accordance with section 605.0203 (1) (b). Florida Siatutes.
I aum aware that any false information submitted in a docuinent 10 1he Department of State
constitures a third degree felony as provided for ins.817.155, F.5.

Thomas Smith

Typed or prinied mamme of signee

Filing Fee:
$125.00 Filing Fee for Articles of Organicaling and Destgnation of Registered Apent
5 3000 Certified Capy (Optional)

§ S Certificate of Status (Optional)
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