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07-03-15  @8:31am Fron- "‘ . .
" ARTICLES (i GRGANIZATION FORFLORIDA LIMITED LIABIITY OOMPANY
. o
ARTICLE, I - Name: ~
The zamne of the Limitad Lisbility Contpany is:

HSP BLUEWATER, LLC
(Must comtain the words “Limited Lisbility Company, “L.L.C.,” or “LLC.™)

ARTICLE II - Adilress:
The tmailing address and street address of the prineipal offive af the Limited Lisbility Commpany is: -

Frincipsl Office Addrees: Malting Addcess;

!
Ve
219 LUCIA COURT SAME o
-
=~

JUPITER, FL 33478

ARTICLE INl - Registered Agent, Reghtersd Qffice, & Regirtered Agent’s Signature:
mwgmmemmmuiumwmﬁYmgdﬂmme
mﬁubmmmﬁtyn&&mmﬂoﬁdamgimm)

ncmmemdmeﬂmidammnddrmofﬂwugimmdagmtm:

ALAN H. LONG
Name
219LUCIA COURT
Florida street address (P.O. Bax NQT acceptable)
JUPITER FL 33478
City State Zip

Having been named as registered agens and 1o accept service of process for the above stajed Ymited Liability

. . . coppany at the
place desipnated in this certificate, I{qebyac@rd:eappob:mm registered agentand agree 10 act in fhis capacity. 1
ﬁnﬁercgmm conply with the provisions of ol statutes relating to the proper and complete performance of my duties, gnd I
mﬁmmmwuhm%:ﬁeobirgmomofmmm-mmgmagaummvﬁhdﬁvh Cheptor 605, F.8..

)
,m’g*m/w,mf Agent's Signature (REQUIRED)
C.—

{CONTINUED)
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Tb:nmmd-add:wofewhpum autharized to manage and eortl the Limited Liabitity Comppany:

Name and Addectss
*AMBR® = Autharized Member
“MGER" = Mumgts
MGR. ALANH.LONG __
219 LUCIA COURT v
TUPITER, FL 33478 .
MGR R. DENISE LONG ‘
219 LUCIA CQURT o
JUPITER. FL, 33478 o
=
-
~
{Uss attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: , (OPTIONAL}
(If an efoctive date is listed, the date Tonst be specific ond cannot be more than five business days prior to or 90 days after
the date of filing.)

Nagte: Ifthe date inserted in this block does not-meer the spplicable stantory filing requircments, this date will not be Ested oy
the document's effective date on the Departmest of Stace's reconds.

et

Sigwature of or en authorized represantative of & memher.
This document i in accordance with section 605.0203 (1) (), Flarida Sistinics.
1 am awaro that

Information submitted in a document to tha Department of State
constitntea a third degree felony as provided forin 817135, F.8.

ALAN H. LONG, MANAGER.
Typed or printed name of Zignee

Elline Fees >
$125.00 Flling Fee for Articies of Organtzation and Designation of Registered Agent ~
$ 30.00 Certifted Copy (Optional)

$ 5.00 Certificate of Stutna (Optional)
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