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Audit # HO4000004814
ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE I
Name and Address

The name of this Limited Liability Company is:
Blue Quasar Properties, LLC

The mailing address and street address of the Limited Liability Company are :

28339 Hidden Lake Drive
Benita Springs, F1. 34134

ARTICLE I
Term of Existence
This Limited Liability Company shall have perpetual existence, commencing
upon the date of filing of these Articles with the Florida Department of State.

ARTICLE IT1
Purpose and Powers

This Limited Liability Company is organized for the purpose of transacting any and all
lawfiil business for which a Limited Liability Comﬁan_y may be organized under the laws of the

Staie of Florida.
ARTICLE IV -
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The Limited Liability Company shall have the powers granted to a Limited Liability.. =
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Company under the taws of the State of Florida.'
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-This form was prepared with the assistance
of CourtAccess Centers of America, Inc., a
non-lawyer located at 3243 W Cypress St,

Suite C. Tampa, FL 33607, (813)-875-1333.
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Audit # H04000004814

ARTICLE Y '
initlal Registered Office and Agent

The sireet address of the initisl registered office of this Limited Liability Company is:

28339 Hidden Lake Drive
Bonits Sprimgs, FL 34134

and the name of ils repistersd agent at such address ia:
Mark H. Jeckson

ARTICLE V1
Manage/nent

This Limited Liability Compuny shall have Two manaper(s), and is thevefors, & mansger-
managed Company. The nume and sddross of the manuger(s) are:
Name and Address

- Mark H, Jackson
28335 Hidden Lake Drive
Bonita Springs, FL 34134

Efleen Jackson
P.O. Box 194
Allenpori, PA 15412

T g
Dated: Thursday, January 08, 2004 WQ‘L"‘ {/M :

Marx H, Jackson
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A ED AGENT
Having been nemed ax Registered Agent and to sccept service of procoss for the abave
stuted Limited Liability Company at the place dexignated in this certificate, I hereby accept the
apportmettt As registered agent and agree to act in this capacity. 1 ftrther agroe to comply with
) the provisions of sll statutzs relating to the proper and ¢complete pesformance of my dutias, and [
i am familiar with and acoept the obligations of my position as registered agent.
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