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November 1, 2018 ~2¢
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

r

SUBJECT: BLUE HOLE SERVICES LLC
REF: W18000096055

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections|and
refax the complete document, including the electronioc filing cover sheet.

The documant is illegible and not acceptabkle for imaging. ‘

If you have any further questions concerning your document, please éall
(850) 245-6052.

Catherine M Wood FAX Rud. #: H18000314807
Regulatory Specialist II Letter Number: 218R0002254%
New Filing Section

P.O BOX 6327 —Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLF 1 - Name:

The name of the Limited Lizbibiy Company 1s:

BlhiciioleScerviees ¢
{Must end with the words “Limned Liability Company, “L LG, o "LLC™ |

ARFICLE H - Address:
The mailing address and streer address ot the principal office of the Limited Liability Conypany is:

Pringipal Office Address: Mailing Address:
')‘in!'[, i oy ra) Sl e 2o

Kev Biscavne, FIL_33149

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signsfure:
('U'hz Limiwee Liszhiliy Company cannat serve as s nwn Registered Agent. You must designate an individual or
another business entity with an active lorida registration.)

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

NRAT Serviees_Tne
Name

1200 South Pine Islid Road
Florida street address (P.O) Box XOT acceprahle)

Plantition Il 33324
City Zip

Having been named as registered agenr and (o aceept service of process_for the above stuwed linused fiatulite compuany a
the picve designated in this certificate. hereby accept the appoiniment as registered agem and agree lo act i this
capaciny. [furtheragree to comply with the provisions of ali siaruies relaring 1o the proper andeomplere performance
eof v ditics, aned 1o familicar with und aceept the obligaions of pyposition as registered agent as pr(%vidg:zf ffoir it
Chapier 603, F.5.

NRAI Services, Inc. ',!“‘ 4
By ' Oiga Hinkel - VP
Regisicred Agent’s Sipnature (REQUIRED}

(CONTINUEL)
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ARTICLE V-

. . I
The name and address of each person authorized 1o manage and control the Limited Liubiliny Cumpal"ny:
Title:

"AMBR" = Awthorized Member
"MOR" -~ Munager

Name and Address:

MGR JamesP S Leshaw |
240C randon Boutevard, Suiic248 |

Kev Biscavne, FILL 33149 |

|

!

i

|

|

{Use artachment iF neeessary)
ARTHCLE v Elfective dute, iT other than the dute of fling: Ogtober2{,20] 8 AURTHONAL}

(If um effcedive date i listed, the date musrt be speeific and cannat be wore than five business davs prior to or, 91 days after
the date of fillng.)

ARTICLE VI: Other provisions, [ uny.

REQUIRED SIGNATURE: James P. §, Gt

"0 Je v P S Lestan T

Leshaw

;
;: X1210,21 45004 BT

Signature of a meniber or an authorized represenrative of a memher.,
{In accordance with scetion 6050203 (1) (b}, Florida Stanites, the cxeention of this document
constinitcs an atfirmation undazr the penaltics of perjury thac the facts stated hevein are e,
Fam awarc 1hat any false information submiticd in o document ra the Department of Seate
conabituies a third degree fefony as providad for in s.817.153, F.8)

JunesP S.Leshaw
Typed ar printed name of sigoec '

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Desipnation of Registered Apent
$ 3000 Certificdd Copy (Optional)
5300 Certificate of Statns {(Optional)
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