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ARTICLES OF GRGANIZATION FOR A FLORIDA LIMITED LIABILITY-" ‘o 7
COMPANY "{/(“i;, % «
4 hY ~
R A
In complanca with Chapter 608,F.5, ”5,;," - 2
S
ARTICLE I; NAME ' R
The name of the Limited Liability Company is: (%?/6:
C2) %

Bluepring LLC -4

The mailing address and street address of the prindpat office of the Limited
Lfability Company is:

27952 Hacienda \illage Drive, #1

Bonita Springs, Florida 34135

AGENT SIGNATURE

The name and the Flerida street address of the registered agent are:
sShawn B. Miller

27952 Haclenda Vvillage Brive, #1

Bonita Springs , FL 34135

Having been named as registered agent to accept service of process for the
above stated imited liability company at the placa designated in this
certificate, I hereby accept the appointment as registered agent and agrae to
act in this cepacity. I further agree to comply with the provisions of all
statutes relating to the proeper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered
agent as provided for in Chapter 608, F.S.

e T

Shawn B. Miller f Registered Agent’s Signature

ABTICLE IV: MANAGEMENT : ;
The Limited Liability Company Is to be managed by one or rmore members
and is, therefore, a Member Managed Company.
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ARTICLE V: MEMBERS (opticnal) : > @} AL
S
v, <>
MANAGING MEMBER ‘2;, 2 s, S
Shawn B. Miller 2 2y
an@> fb
27952 Hacienda Village Drive, #1 %/:@, “,
Bonita Springs , FL 34135 <57y, P
e ”
<

MANAGING MEMBER
Eric A. Miiler

18923 N. Osprey Way
Jupiter , FL 33458

MAMAGING MEMBER
Vicky Miller

18923 N. Osprey Way
Jupiter , FL 33458
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Signature of a member or an authorized representative of a member

{In accordance with section 608.408(3), Florda Statutes, the execution of
this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true.)

Shawn B. Miller
Typed or printed name of sighee
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