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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIVMITED LIABILITY COMPANY

ARTICLE I -~ Name:
The name of the Limited Linbility Company is:

BLUETONE SERVICES LLC

-

ARTICLE JI - Address:
The mailing address and street addreas of the principal office of the Limited Liability Company is:

Erincipgl Office Address; ing Addreas:
1583 E. Siiver Star Road 1583 E. Siivor Star Road
Oeoas, FL 34761 Queage, FL 34781

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

- W. Bradiey Munroe, Esquire
Narma

238 E. Virgnia Strect
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company at the place designated In this certificate, I hereby accept the appolniment as regisiered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete pevformance of my duties, and I am familiar with and accept the obligations of my position ax
registered agent as provided for in Chapter 608, Florida Statutes..
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ARTICLE IV- Manager(s) or Managing Member(x):
The name and address of cach Manager or Managing Member is as follows:

3 Name and Arddress:

Titley
"MGR" = Manager
"MORM" = Managing Member

MGR Tara Buswall
1583 E. Sliver Sfar Road
Ocoes, FL 34761

{Use attachment if necessary)

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

REQUIRED SIGNATURE:

Signature of 2 member or an xutkorized representative of 2 mempes.

(in accordunce with section 608.408(3), Floride Statutes, the exacution
of this docurnent constifutes an affirmation under the penalties of parjuty

that the facts stated heroin ave trus.)

Robert Warthington, Authorized Parson
Typed or printed name of signes

Fling Fecr

310000 Flling ¥ec for Articles of Organization
§ 25.00 Designation of Reglotered Agent

5 30.00 Certifled Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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