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Kim Tadlock B004313622

(03704) 03/13/2018 02:3P5R380MAS 1983 3
ARTICLE 1 - Nasmx;

’Ihcmmo!‘lbchmi:edLiabdi‘lyCompmyu

Blus Sea Denta], LLC

(Must contain the words “Limited Liability Comipany, “L.L.C.," or. “LLB ™
ARTICLE II - Address:

The malling address and street address of the princlpal office of the Limited Liability Company is:

‘Maing Address:
17161 Wrigley Circle, Folt Myers, Florida 33908

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

ﬂh:L.hn:mdLmbxlnyCampmyeamotmmmmchnwtdAngoumduisnammindmdmlor
anmther business enthy with & active Florids registration.)
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The name and the Flocida street address of the registered agenit are T -
—— L
Psul Uliasz gt
T S Naﬁle‘_. [ HE . %"\\
17161 Wrigey Circle
Flurida street address (P.O; Box NQT atcoptable)

Fort Myers: Florida 33908
City Seate Zhp
Himngbecn mmadasregimmdagmtmdrawrmceofpromxbrmmwmmdﬂmmdfmbmymmya:rhz
p{acede.wnmimm.wemﬁm lbawym;wﬂleqommumguurzdagwmﬂagmmminmh capacity. !

and complese performance of my duties, and 1
. pm%dform Chapter 605, FS..
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Kim Tadlock B0OD4323622

(04/04) 03/13/2018 02’ﬁf§6036819833
ARTICLEIV.

The name and address of each person authorized to manage and contro] the Limired Lisbility Company:

Nai 3 Address
*AMBR" = Authorized Membar
"MGR* = Manager
MGR.__..._._ .. ' Paul Uliasz s e
T 17161 Wrigley Cmﬁc S S
Fort Mvers, Florida 33908 A
O
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o
2% (n
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(Use atschment if necessary)

AB'.I'K‘.'LEVl Effective date, if other than the date of filing: - (OPTIONAL)
arummummmmummmummmmmwuumdmm
* th date of Bling.)

Notes Hﬂndmbwwdmthnblockdnesnﬂmmth:uppliublemmy ﬁlmgtaqmmmﬂtisdmﬂnotbalmdu
‘the docnmenti’s effective date on the Departmen of State's recards.

ARTICLE ¥1: Other provisions, if any.

Iamnmﬂm my&heinﬁ;rmdonsubmmdmndmnmntmmebepamof&aa
constitutes 2 third degree félony as provided for in s:817.155, F.S.

‘Psc) Uliasz

Typed ar prinfed name of éighee

$ 30.00 Certified Copy (Optional)

Eilng Feexs,
$125.00 Filing Fee for Articies of Organization sod Destgnation of Registered Agent
$ 500 Certificate of Status (Optional)
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