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ARTICLES OF ORGANIZATION
FOR
LIMITEDR LIABILITY COMPANY

LIKITED COMPANY

A FLURIDA
BLUEWATER WELLNEESZ,

The undersigned member, for the purpose of forming a Florida

Limiced Liabiliry Company under the provisions of the Florida
Statuces, does herehy adopt the following Articles of Organization.

ARTYCLE T '
Name

The name of the Limited Liabilicy Company is:
Bluewater Wellness., Limiced Company

ARTICLE IX
Address

The mailing and street address of che principal office af the
Limited Liability Company is: 1711 SE 13 street, Fort Lauderdale.

Plorida 33316.
ARTICLE III
Dunration

The period of duraticn for che Limired Liability Company shall

he perpetual.
ARTICLE IV

Managamant
The Limited Liabilipy Company is to be managed by the members,
and the names and addresses of the managing members are: Margréth =
o=
Kageman., 1711 SE 13 Sexeet, Fb. Launderdale, Florida 33316; and & '_afor‘r,
| — [ i
Stefan Kageman, 1711 SE 13 Street, Ft. Laudevdale, Florida 33316. o s‘?;r;”—r
) ol
DATED: July 3_72. 1998, - S=m
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Fraparad Dy:

William J. Brown, Esq.

Florida Bar #103853
777 Bri¢kell Avenue Sujka 1114
+HAB 0000 MOV

Miami, Florida 33131
(3053 374-2280 (Fax 305-3175-0022)
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CERTIFICATE OF DESTGNATION OF

REGISTERED AGENT/REGISYTERED OFFICE
OF BLUEWATER WELLNE&H, LIMITED CONPANY

Purauant to the Provimicnma of § 608,415 Florida
Btatutes,

tha Undexrsignad Limited Liability Company
Aubmits the PFollowlag Statament in Deaignating the
Registered OQffice/Registerad Agent, in the
State of Florida.

L.

The name of the Limited Liahilicy Company 1i3: Bluewater
Wellness, Limited Company.

2. The name and address of the registered sgent and office

is: Margreth Kageman, 1711 SE 13 Btreet, Fort Lauderdale, Florida
33316,

Having been named a= registered agent and to aceepr service of
process for the above-staced limired liability company at tha plage

designated {n this certificate, T hereby accept the appeintment as
regiscered agent and agree to act in this capacity.

I further
agree to comply with the provisions of all starures relating to the

proper and completed performance of my duties, and I am familiar

with and aceept the obligatlons of my position as registered agent,

DATE: July 2%;?'1998
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APPIDAVIT OF MENMBERSEIP AND CONTHIRUTIONE
" oF

BLURWATER WELLNESS, LIMITED COMPANY

The undersigned member of Bluewarer Wellness, Limited Company,
deposes and savs:

l
1. The above-named limiced liability company has ar
least two members,

2. The total amount of Cash concributed by the
members is:

$ 30,000.00
If any, the agreed value

of property cother than
cash contributed by the members isg: g -0~
4. The amount of cash

or property anticipated co be
contributed by members is:

£10Q,000.00
The total amounts of Nos. 2, 3, 4, is:

$130,000.00

in accordance witgh § 608.403(3) Florida Statutes,
penalty of perijury,

ara true.

and under
I hereby affirm rhar the facts stated herein

Maxy th Kagema -
Sworn to and Subscribed
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