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ARTICLES OF ORGANIZATIGN FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI-Name:
The name of the Limited Liability Company is:

Blue Green Chacters. LLC
(Must contain the words**Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 1 - AddFess: ‘ o
The mailing address and street address of the principal office of the Limited Liability Compaay is:

Rripgipnf Office Address: Mailing Address:

11675 4th Street E 11675 4th Street E
Treasure Island, FL 33706 Tréagure Island, FL 33706

ARTICLE TH1 - Registercd Agent, Registered Office, & Registered Agent’s Slgnature:
{(The Limited Liahility Company caniiot serve gs its own Registered Agent. Yoo must designate an individual or
arigther business'entity with an active Florida registration.).

The name and thie Florida street address of the registered agent are:’

Joln Hodson
Name
11675 41h Street E
Florida street address (P.O. Box NOQT acceptable)
Treasurd island . JEEC L 33706 .
City State Zip

Having been named as regisiered agent and to accept service of process for the abave stated Umited liability compary at the
Place designated in this certificate, ! hereby accept the appointment as registerefl agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of afl Matutes refating to thpropey and complete pérformance of my duties, and |
am fomiliar with and accept the obligations of my pasitian as registeybgd agenl as provided for in Chapter 605, F.S..

) ‘
Regi Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLETV-  ~
The name end address of each person authorized to manage and control the Limitzd Liability Company:

Nameand Address;

Titlgs
"AMBR"= Authorized Member
YMGR" = Msdnager
MGR Jobn Hodson
11673 4th Street E
Trenstire 15land, I'L, 33706
MGR ‘Barhars Hodson
11675 4th Street E
Treagure Island. FL 33706
{Use attachmént if necessary)
. (OPTIONAL)

ARTICLE V: Effestive.date, if other than the date of filing:
(If an effective date is listed, the date must be specific and canuef be more than five business days prior'to or 90 daysafier
the date of filing.) . )
-Note: If the-date inserted-in this block does not meet the applicable statutary fling requirements; this date will not be Jisted as

the document’s effective date on the Department of State”s records.

ARTICLE VI: Qther provisions, if any.

BREQUIRED SIGNATLURE:
) Z
T‘( Est_ure of a ember or an suthorized representative of 8 membor.
ligMlocument is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I g aware that any false informatian submitted i1 a document to the Department of State
-constitutes a third degrec felony a3 provided for in 5.817:1 33,F.5.

Johr Hedson
Typed or printed pame of signee
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