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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABIU.['I‘Y COMPANY

ARTICLE X ~Name:
The name of the Limited Liability Compeany is:

BLUTFIRE §YSTEMS, LLC
(Mugt end with the wards *Limited Lisbility Company, “L.L.C.." or “LLC."}
ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addresg: Muailing Address:
6846 YIA REGINA 6846 V1A REGINA
BOCA RATON, FL 33433 BOCA RATON, FL 33433 —_—

ARTICLE IT - Registered Agent, Reglstered Office, & Regtstér:d Apent’s Sigoature:
{The Limite) Linblilty Compony cunnat serve us it own Registred Agent, You must designate an mdmdunl or onather
buginess antity with an active Fiorddo repistation.)

Tha name and the Florida street address of the registered agent are:

C T Corporation Systam
Mame

1200 South Fina lylood Rond
Floridn swreet address (P.O. Box NOT acceptable)

Plantusion ~ Fr, 33324
City, State, and 2ip

Having been named as registered agent and to acvept service af process for the abova stated limited
lichility company at the place designated in this certificate, I hereby aceept the appoinbnent as
_registered agent and agree o act b this capacity. Ifurther agree lo comply with the provisions of ail
statutes relating to the proper and complete parformance of my duties, and T am famitiar with and

accept the ahligations of nipposition as ragisfw m 6ﬁwcfed or in Chapeer 608, F.S..
Corpamtion

Registered Ag Signatura (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mnnager(s) or Managing Member(s): FA:"[“’{:‘-— IARY op STafe
The name and address of each Manager or Managing Member is as follows: ASSEL Fla é DA
Title; Name and Address:

"MGR" = Managsr
"MGEM" = Managing Member

MGR RAY LEON
6846 V1A RECINA
_BOCA RATON, FL 32433
MGR RICHARD PASTERNACK
39 BOUTH RIDGE WEST
TIBURON, CA 54920
MOR ROBERT DVORAK
69 TUSCALOOSA AVENUE
ATHERTON, CA D4027
MGR KEVIN KATAR]
132 PHEASANT COUR'T
ALAMD, CA 54507
{Uss attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; (OPTIONAL)

(M un effective duta is Listed, the date must be specific and cannot be more than five business days prior
to or 90 duys after the datn of filing.)

REQUIRED SIGNATURE:

Siguuture of w membor or an authorlzed repregeatative of o member.

(I sceordunce with sectiun 608.408(3), Florida Stotutes, the cxacution
of this document canstituees en oificmation under the peveltica of perjury
thet the facts stated harein wre tue.)

VERN §. BOTHWELL

Typed oc printed name of sighee
Elling Rees:
§125.00 Filing Fee for Articles of Orgunization and Desiguation
of Reglsterad Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Cortifents of Status {Opional)
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