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ARYICLES OF ORGANIZATION FLGRIDA
FOR

FLORIDA LIMYTED LIABILITY COMPANY

ARTICLET
The vame of the Limited Liability Company 18: BLUE MIST INNOVATIONS, LLC

ARTICLE I
The mailing address and the street address of the principel office of the Limited Liability Company
is: 6345 Collins Ave., Suite 100, Miami Beach, Florida 33141,

ARTICLE II
The general purpose for which the Company is arganized is to transact any lawful business for
which a limited liability company may be orgenized under the laws of the State of Florida. The
Company shall have all the powers granted to a mited liability company under the laws of the State
of Florida.

ARTICLE IV
The name and Florida street address of the registered agent is: Charles Vemnikoff, 6345 Collins
Ave, Suite 100, Miami Beach, Florida 33141.

Having been namexl as registered agent and to accept service of process for the above stated Hmited
lability company at the placed designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provigions of all
statutes relating to the proper and compete perfomuance of my duties, and I am familiar with and

accept the obligation of my position as reglstcred agent &s provided for in Cha.ptcr 608, Floride
Stanrtes.
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ARTICLE V

“The name and address of each Manager or Managing Meraber is:
Title: MGR - Charles Vemikoff, 6345 Collins Ave., Suite 100, Miawmi Beach, Florida 33141

Signsture of member or an VERN%%MW of 8 member
CHARLES

- (ln acoordmee with section §08.408(3), Florida Statutes, the exzcurion of
1his dotimment constitnes an affirmution imder the penaities of pesjury that
the facts stated herein ave true.)
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