Florida Department of State

Division of Corporations —
Public Access System

-
Electronic Filing Cover Sheet _ E é! i 2 \/L/ \_/C/

rr— ——

Note: Please print this page and use it as & cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H04000097015 3)))

Note: DO NOT hit the REFRESH/RELOAD button on vowr browser from this
page. Doing so will generate another cover sheet,

_ _ o iy
To: 5 =
Bivision of Corporations o -~
Fax flumbexr : {B50)205-0383 =
— -
From: ‘3 jm
Account Name  : HUBCO i o
hocount Nurber : 104562003400 o~ T
Fhone : (516)935-3040 ~Z -
— Pax Number : 1516} 535~3088 : o
) ™ = i -3
Ll od & Sr— e TEvnae R e
> E Z T
oo o LIMITED LIABILITY COMPANY
o ! e
. P
w o= 3 Blue Eyes Investments, LLC PR
= > :
o3 Certificste of Status
F}erﬁﬁad Copy
Page Count
Estimated Charge
- = = MR —r— 7
Elnstronle-FillegMenu QorpenEhe Eilng Pubiis. fccass:bisin

htips://efile sunbiz.org/scripts/efiicovr.exe 5/3/04



. HO4LGO0087015
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Limited Lisbility Compary is:

Blue Eyes Investments, LLC
ARTICLEIT - Address

The mailing address and street address of the principal office of the Limited Liability Company is:
Prigcipal Office Address:

Adsdress:
2520 NW 97 Avenue, Snite 110 2520 NW 97 Avenue, Suite 110
Miami, FL 33172 _Mians, F1 33172

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Szgnaturép
The name and Florida street address of the registered agent are

Peter Santangelo

Name

Pl

2520 XW 97 Avenue, Suite 110

{P.O. Box or Mail Drap Box NOQT Acceptable) :
Miami, ¥1,33172

{City / State / Zip)
Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company

at the piace designared in this certificate, I hereby accept the appoininient as registered agent and agree to act in this
o ;

capaciiy. I further agree to compiy with the provisions of all statutes relating i the proper and complete performance
of my duties, and I am jamiliar with and accept the obligations of my position as registered agent as provided for in
Chapter 808, F5.

f?(‘fww—-

g:’.s‘tered Agent’s Signature = Peter Santangelo
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ARTICLE IV - Manager(s) or Managing Member(s): H04000097015
The name and address of each Manager or Managing Member is as follows: ‘

Tite: dA
MGR" =Manager
"MGRM" =Managing Member

MGR

eter an = 2520 NW 97 Avenue, Suite 110, Miami, FE, 33172

{Use attachiment if necessary)

REQUIRED SIGNATURE:

Signature ¢f 2 member-or Mithorized repibsentative of a member.

{In accordance with section §03.408(3), Florida Statuizs, the execution of this

docoment constituies an affirmation under the penalties of perjury that the facis
stated herein are true. )

Peter Santangelo
Typed or printed name of sighee
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