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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Name:
The name of the Limiled Liability Company is:

Bluewater Leasing b1

{Must comtain the words “Limited Liability Company, “L.1..C.. " or “LLC.T)

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

Principal Office Address:

Mailing Address:
Jd8 Levy Road

148 Levy Road
Mayport, F1 32233

Maypaoit, FL 32213

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as ils uwn Registered Ageat. You must designate sn individual or
another business entity with an active Florida registration.)

[he name and the Florida street address of the registered agent are:

John W. Duke

Ninne

44 Levy Road
florida street address (P.O. Box NOT acceptable)

Maypart FL _Rn3
Cily State Zip

Huving beern named as registered agent end to accept service of process for the above stated fiinited labitity compony a1t
place desigmated i this certifivate, | heveby accept the appoinsimen: as regisiered agent and ngzree fo a i this capacity. /
Jrrtfier agree (o comply with the provisions of wll stunies relating io the proper and camplete pesformance of my duties, amd |
mnjunnlun with ane accept the obligations of iy pasition us registered agent as provided for in Chuprer 605, F.S..
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ARTICLE V-
The name and address of each person authorized to miaige and conirol the Limited Liability Company:

Title: T o

"AMBRY = Authorized Member

"MGR™ = Manager

MOGR Johin W. Duke
148 [.evy Road
Mayport, FI. 32231}

(Use attachment it necessary )

ARTICLE V: Eftective date, i other than the date of tilmng: _JOPTONAL)
(I an effective date is listed. the date must be specific and caunot be more thaa five business days prios (o or 90 davs aiter
the date of filing.)

Note: 17 the date inserted in this block does not meet the apphicable siatutory Iiling requiremenis. this date will soi be Hsbod i
the document’s ctfeciive date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

»

A
/

Signature of ylcnlber or an abthorized representative of u member,
Fhis document is exéguted in accordance with section 605.0203 ( 1) (b), Florida Statutes,
Lam awaie Lhat any false information submined ina docunent (o the Depaitment of State
constituies a shird degree felony as provided for ins.817,155, FS.

RLEOUIRED SIGNATURE:

John W. Duke

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Sttus (Optionah)




