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April 3, 2007

FLORIDA DEPARTMENT OF STATE
EXPRESS CORPORATE FILING SERVICE L'Vision of Corporations

’

SUBJECT: THE MIAMI BLUE GROUP, LLC
REF: W07000016034

Wa racaivad your electronleally transmittaed document.
documant has not baen filed.

refax tha complate document,

However, tha
Please make the following corrections and
including the electronic filing cover sheat.

The registered agent designated must ba an active Plorida entity or Aty S

[}
foreign entity authorized to transact business in Florida. Please co'x:rept =
the dooument. i X — "
' - Im '“:S - _‘,
Please return your document, along with a copy of thia letter, within¥g0l P
days or your filing will ke @ensidered abandoned. %2 %! P
If you have any qucstions conoexning' tha filing of your document, please. E” b i
call (850) 245-6020. - ' = - . P
) V. . - . I. oy et (?_D -
Tammi Cline ; :'. * 'FRX hud. #: E0700D085363 DR
Documant sPeaialist , © - -~ ,“Letter Number: 307A00022449 =

-J"

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 { Name:
The name of the Limited Liability Company is:

The Miami 8lue Group, LLC
(Must end with thd wn_rds “Limited Liability Company. “Limliod Company” or their shbrovivtion “(LC" or "LCy

ARTICLE nL— Address;

The mailing afldress and strect address of the principal office of the Limited Liability Company is:
ipal ddress; Mailing Addyess:
288 AthambraiClrcle : 255 Alhambra Circle
Ste 705 Ste 705
Coral Gables,|FL 33134 Corta| Gables, FL 33134
ARTICLE IJ§ - Registered Agent, Reglstored Office, & Registered Agent’s Signature:
(The Limked Liab{lity Campuhy sannos sarvs os its owa Regititrad Apest. You must dosignuts an individual or ancthes ol
businsas anelry with an scive Florids tegisttion.) Heen oo
A T
The name andjthe Floride street address of the registered agent are: s ;_;é
. v el L0 AN N
B . CARLQS A. MARIN, P.A. - CIh T
, 255 Athambra Clrcie, Ste 705 e LE =
. . Plorida streot address (F.O. Box NQT accepuable) ... .. [0 oy
... Coral Qables, - pp, 33134 * 7 o SRR b
City, State, and Zip L e

1
]

Having been pamed as registered agent and to accep! service of process Jor the above sired limited
linbility c i 2R

ny at the place designat ificate, I hereby acoept the appointment as

registerad t and agree to act i) agree o comply with the provisions of all
Statutes reiating to the proper,

accept tha ebligations of phy positiog’as reglist

Rogistered Adent’s Signatirs (REQUIRED)

(CONTINUED)
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ARTICLE JV- Manager{s) or Managing Member{s}:
The name and address of each Manager or Managing Member is as follows:

Nam Address:
"MGR" = Manager
"MGRM" =|Managing Member
MGRM Raul Reina

285 Alhpmbra Circle, Sle 705

Coral Gables, FL 33134

(Use arachrpent if necessary)

(I an effective date
to or 90 days after the daie of filing.)

REQUIRER SIGNATURE: / '

Signature of R meats T

(In scoordancs with géction 603.40E(3), Florida Stacutes, the exevution
of this docurnent cofistilutes m affirmation under the penalties of parjury
that the facts staled horeln dre true.) : '

Curlos A Marin o
Typed or prinicd name of signee

Elline Fees;

$125.00 Filing Fee for Articles of Organization and Designation
Registored Agent
-§ 30.00 Cartifisd Copy (OpHonal)
$ 5.00 Cirtificats of Status (Optional)

Page 202

LLBY P PSDE 5403

od FEpresentative of 8 member.

- -
e
T 3
. (OPTIONAI:.) &S o=
rior _<
wprr 3
ws 1
oA o
M-
=~
5 e
s gt T
g g}
e

‘21:€ L0022 EO

udy



