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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABAITY COMPANY
ARTICLE ] - Name:

THE name of the Limited Liability Company is: v
BLue HorizoN MARINE LLC
{Must end with the words “Limited Liabiliry Company, "L.L.C." or “LLC.™)
ARTICLE II - Address;

Company is:
Principal Office Address: Mailing Address:
1973 Gordan River Lane 1973 Gordon River Lane
Naples, FL 34104 Naples, FL. 34104

The mailing address and street address of the principal office of the Limited Liability

ARTICLE Ul - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Re

another business entity with an active Florida registration, )

gistered Agent. You must designate an individual or
The name and the Florida street address of the registered agent are:

Name

AGENTS AND CORPORATIONS, INC.

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida street address (P.O. Box NOT uceepuable)

NAPLES FL 34102
Ciry Zip
Having becn named as registered agent and to ace

the place designated in this certifice

epil service of process for the above stated limied liability company at
te,  kereby accept the appoiniment as registered agent and agree (¢ act in iis
capacity. I further agree to comply with the provisions of al! statutes refating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position us r

Chaper 603, F.S.

egisiered agent as provided for in

Agents and Corparations, Inc.

egistfed Agent's Signature (Required)
Johr: L, Williams, President
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ARTICLE LV-
The name and address of each person authorized (o manage and control the Limited Liabiliry Company:

Title: ivame and Address:
"AMBR" = Authorized Mewber
"MGR™" = Manager

AMBR JOHN DEAN
1973 Gordon River Lane
Naples, FL 34104

MGR JOHN DEAN
1973 Gordon River Lane
Naples, FL 34104

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OFIIONAL)

(if an effective date is listed, the date must be specific and cannot be more than Sve business days prior to or %0 days ufler
the date of filing.)

ARTICLE V1. Other provisians, if any.

REQUIRED SIGNATURE: % ~ L

Signature of 9 member or an authorized representative of a member.
(I accordance with section 605.0203 (1) (b), Florida Statutes, the cxccution of this dozyment
constitutes an affirmation under the penalties of perjury that the {acts stated herein are true.
I am aware that any falsc information submitied ih 2 docunent to the Deparunent of State
constitutes a third degree felony as provided for in s.817.155, F8.)

JOHN DEAN
Typed or printed name of signec

Filing Fees:
$125.00 Filing Fee for Anticles af Organtzation and Desipnation of Registered Agent
§ 30.00 Certified Copy (Optionai)
§  2.00 Certificate of Staes (Optional}
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