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ARTICLES OF ORGANIZATION FOR FLORIDA LEVUTTED LIABILITY COMPANY

ARTICLE1 - Name;
The name of the Limited Liability Company is:

CLEAN BLUE OCEAN, LLC
(Maust contain the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE IT - Address:
The mailing address end street address of the principal office of the Limited Liability Compeny is:

Principal Office Address: Masiling Address:
3319 8E I9TH AVE SAME

CAPE CORAL, FL 33904 _

ARTICLE I - Registered Agent, Replstered Office, & Reglstered Agent’s Signatnre;
{The Limited Liability Corapany cannot serve 85 its own Registered Agent, You oust designate an individual or

another busines: ently with an active Florida registration.)

The name end the Flordda street address of the registeced agent are:

DAVID C HASTINGS, CPA

Name
2207 54TH ST 8
Florida street address (P.O. Box NOT acceptable}
GULFPORT FL 33707
City State Zip

Having been nomed as registered ageni and 10 acrepe seyvice of process for the abave stated timited liability company at the
nlnre decigmaiad in thic certificata T herehu accent the anpaintment ns regivtered agent and agree 1o act in thic caparite T
Surther agree to comply with the provisions of all statutes relating lo the proper and complete performance of my dufies, end |
am fimitior with and accept the obligations of my position as regivtered agent as provided for in Chapter 605, F.8.,
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