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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is:

BLUEWATER HOARDS LLC
{NMlust coatain the words “Limited Liability Company, “L.L.C.." ar “LLC.")

ARTICLE 11 - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2370 ELLEN AVE
MANSFIELD, OIl 4490+ SAME

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Lizbility Company cannot serve as i*s own Registered Agent. You must designate an individual or
another busiress entity with an active Florida registration.)

The naate and the Florida sireet address of the regisiered agant are:

EXPRESS CORPORATE FILING SERVICE, INC,
Name

12905 SW 42 ST STE 214G
Florida street address (PO, Box NOQT acceptable)

MIAMI FL 331735
City State Zip

Having been named ar registered agent and to accepl service of process for the above stared fimited Liahitity company a 1ae
place designated in this certifivate, | hereby accept the uppoiniment as registered agent amd agree to act In ihis capacity. |

frther agree 1o comply wiih the provisions of ail siatutes relaling fe-thT projgeegnd complew: perdfermance of my dutics, and |
um fanitten with amd sccept the obligations o my position as pegistered agent af\%um\‘ided [for in Chopter 605, F.8.
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ARTICLEIY-
The name and address of each person authorized 10 manage and control the Limited Liabiliy Company:

"AMNBR”™ = Authorized Member
"MGR" = Manager

ANMBER CHRISTEN MATTLA
2370 ELLEN AVE
MANSFIELD. OH 44804

AMBR TIOMAS E. MATTIA
7570 ELLEN AVE
MANSEIELD, OH 43804

(Use amachment if pecessary)

ARTICLE V: Effective date, if other than the date of fifing: - (OPTIONAL)

(If an effective date is listed, the date must be specific and canovt be more than five business days prior to or 90 days:
the date of filing.)

Note: [fthe date inseried in this block does not meet the applicadle statutory filing requirements, this date will not be lis
the dacument’s effective date on the Department of Stare’s records.

ARTICLE ¥I: (ther pravisions, i any.

BREOUIRED SIGNATURLE:

rager st iTAR T L R g R

Signature of a member or an authoerized representative of a member.
This document is execuied in accardance with section 605.0203 €11 ¢b). Florida Statutes.
] ain aware thut any flse information submitted in a documznt to the Department of State
constinares a third degree felony as provided for ins.817.153 F &

CURISTEN MATTIA
Typed or grinted name ot signes

Hine Fees:
£125.00 Filing Fev for Articles of Orgnnizating and Designittion of Registered Agent
§ 30.00 Certified Copy {Uptional)

5 500 Certificate of Status {Optional)



