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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIARILITY COMPANY
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_ ARTICLE] i oo

The name of the Limited Liability Compagy is: BLUE BAY INNOVATIONS, LLC §f 2L
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ARTICLE 0 25 -

The mailing address and the street address of the principal office of the Limited Liability Company o

is: 6345 Collins Ave., Suite 100, Miami Beach, Florida 33141,

ARTICLE 11
The general purpose for which the Company is organized is to transact any lawfil business for
which a limited liability company may be organized under the laws of the State of Florids. The
Company shall have all the powers granted to a limnited ha.bﬂ:ty company under the laws of the Statc
of Florida,

ARTICLE IV

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

Having been naned as registered agent and to accept service of process for the abave stated limited
ligbility company at the placed designated in this certificate, I hereby accept the appomlmcm as

registered agent and agree to act in this eapacity. I further agree to comply with the provistons of all
stanutes relating to the proper and compete performance of my duties, and I am familisr with and

accept the obhga:inn of my position &s registered agent as provided for in Chapter 608, Florida
Stamtes,

Registered M,Si%é
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ARTICLEYV

The name and address of each Manager or Managing Member is:
Title; MGR - Charles Vemikoff, 6345 Collins Ave., Suite 100, Munm Bezch, Florida 33141

i et

Signature of member or an awthorized
CHARLES FF

(e accordmnce with section 608.408(3), Florida Smutcs, the exenition of
this document constitates an affignation under the penaltics of parjury thst
the facts st barein wre tue) '
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