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ARTICLES OF QRGANIZATION FOR FLORIDA LBVIITED LIARILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Lizbility Company is: {1 bert “ Bluff Lie ‘

ARTICLE II - Address:

The mailing address and swreet address of the principal office of the Limited Liability Company is:
5955 fmie e Leon Bll, Cornl ables o 334

ARTICLE KT - Registered Apgent, Registered Offlce, & Registered Agent’s Signature:
The name apd the Florida sirect address of the zagistered agent are:
Uincent Chea

Nama
5455 n Lo Vi
Flarida street dddress (F.0. Box NOT accepiable}
Lorel {7abics FLL_ S3l4L

City, State, and Zip

Having been named as registered agent and to accept service of process for the aBove stated limited
liability company at the place designaced in this certificate, I hereby accept the appointment 35

registered agent and agree lo act in this capacity. 1 lurther agree lo comply with the provisions of alf
statites relating 1o the proper and complete performance of my duiies, and f am famifine with and

accept the obligations of ngmr as provided for i Chapter 608, F.5.,

Repisternd Apent's Signuiure

(An additimw ge added if an effective date is reguested)
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Signature of 8 member or an suthorized representative of 3 membey. = %%
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{ir accordance with section 608.203{2). Florida Starutes. the execution ? - TE
of this decument zonstitetes 3y affinmation snder the penalties of pedury 2
that (he facts stated herein are trun.) = RO
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Typed o printed name of signes >
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Elling Feey:

$180.46 Flilng Fea for Avticles of Organization
£ 25.00 Desipnotion of Registeced Agent

1 30,80 Cortified Copy (Optionsl}

$ 5448 Ceprificate of Statos {Optional)
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