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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABUITY COMPANY
ARTICLE I - Name:
The name of the Limited Liabilicy Company is:

BLUE HNE CARRIERE, LLC

ARTICLE II - Address:

Mallin D
2618 NW STH TERRACE #104
MiAMI, F1. 33126
=2 B
ARTICLE XI1 - Registered Agont, Registered Office, & Reglatered Ageat’s Signutu? 3 =
= ==
The name and the Florida street address of the registered agent are: vE o
Ly
JUAN JOSE BASANEZ Mo =
PRSI
oL R
8615 NW 5TH TERRAGE #104 27
Erorids sreet wddross (.0, Box NOT acoeptable) o 9
MIANM! FL, 33128
. City, Stute, and Zip

Having been named as registered agpent and sa acceps service af pracess for the abuve stoied limlied
Fiability compary ot the place destgnated in this certificate, 1 herely accept the appeintment as

registered agent and agree to act in this capacity. Ifinther agree io comply with the provisions of all
Stetutes relating to the proper and corplete performimee of my duties, and £ eon familier with and
acoept the obligations of my positier as registered agemt as provided for in Chapter 608, F.5..

S0

Rugistered Agent’s Signatre

(CONTINUED)
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The mailing address and steet address of the principal office of the Limited Liability Company is:
Princinal Offies Address:
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ARTICLE IV- Manager(s) or Mrnaging Mcmber(s):
The nama and address of each Manager or Managing Member is as follows:

Title: _ Name and Address:
"WIGR™ = Manager o '
"MGRM" = Managing Member

MGR _ JUAN JOSE HASANEZ

8615 NW 5TH TERRACE #104

MIAM), FL 33426

{Use attachment if necessary)

NOTE: An additiona} article mast be added If gn offective date is requested.
REQUIRED SIGNATURE:

L) QS

Slgnatore of o membor or st authorkzed representative of & member,

(s accondasce With sestion G08.408(1), Flarida Statates, the execution
of this document constiares an affinnation undsr the peoulties of pegury
thut the facts stated hercin ero true.}

JUAN JOSE SASANEZ N
Typed of printed NENG of Signee

Fees

5135 00 Fiilng Fee for Articles of Ceguibzatian and Dosignation
of Registored Agont :

§ 30.00 Certified Copy (Opiional)

§ S5.00 Certifieato of Status (Oplomaly
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