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SUBJECT: BLUE LINE BUILDERS LLC
Ref. Number: W14000003523

We have received your document for BLUE LINE BUILDERS LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.," and
"LC." The abbreviations "Ltd." and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist IlI Letter Number: 214A00001203

www,sunbiz.org

Divicion of Cornorations - PO ROX £3297 “Tallahascee Floarida 29314



ARTICLES OF ORGANIZATION
FOR -
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: : |
The name of the Limited Liability Company is: BLUE LINE BUILDING PARTNERS, LLC

ARTICLE H Address.

The mailing address and street address of the princlpal off ce of the Limited Lmblhty
Cornpany is: '

D ' \ - Malling Agdregg, .
302 NW SOMERSET CTRCLE : ' 302 NW SOMERSET CIRCLE
PORT SAINT LUCIE, FL 34983 . '

PORT SAINT LUCTE, FL 34983

ARTICLE III-Registorod Agent, chlstered Ofﬂce, & Registered Agent’s Signature:
“The name and thc Florida strect addrass of the registered agent

 PABLOM.NICOLINI |
302 NW.SOMERSET CIRCLE
PORT SAINT LUCIE. FL 34983

Having been named as registered agém‘ and fo accept service.of process for the above
stated limited liabillty coinpany at thé plate"dc,r!gnatea’ in'this'certificate; I'hereby Ztt-‘t‘epf
the appoliniment ds réglistered agent aha agrea fo'act in thts capacr!y 1further agreé to
comply with the provisions of dll sta?u as fa!a!lng to the proper and complete
performance of my duties, and I am famillar with and dccapt the obligations of my
- posirion a5 Fegistered dgent ds ﬁ"&?ﬁﬁ&"ﬁfd‘“ Wi Chapier 605" FloFida Statufes.,
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ARTICLE IV - Management
The name and address of the inital Managers and/or Managmg Members are:

Title; Name & Addres:
Authorized Member: PABLO M. NICOLINI
302 NW SOMERSLET CIRCLE
PORT SAINT LLUCTE, FL 34983
Authorized Member: JEFF DES LAURIERS
9000 SHORT CHIP CIRCLE

PORT SAINT 1.UCIT, FL 34986

NOTE: An additional article must be added if an effective date is requested

REQUIRED SIGNATURE:

~“Signature of 8 ni-mber or an nuu:nrlnd

nlstive of o member.

(in avoordanco. with m:llnn 605 Bridn Stalures, the extcution

- of this dooumant couﬂi(utu Ll amm’mﬂnn under the pcnuluns of
pcdury um lhl l‘nu s:md hmin are true.}
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