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FAX NO. Jun. 14 2818 B7:12AM P2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: The name of the Limited Linbility Company is:
BLUE RIVER CONSULTING, LLC

ARTICLE X1 - Address:

The mailing address and strect address of the principal office of the Limited Liability

Company is:
39135 Dumfries Ct.
Apopka, Florida 32712

ARTICLE IT1 - Registored Agent, Registered Office and Registered Agent's Signature: Fﬁ" y
The name and the Florida strect address of the registered agent arc:
Name:  Richard Van Slyke

Address: 3915 Dumfries Ct.
Apopka, Florida 32712
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Having been named as ragistered agent and to accept service of process for the above:ﬁ
stated limited Tability company o the place designated in this certificate, I hereby
accepi the appointment as registered agent and agree to act in this capacity. 1 further
agree 1o comply with the provisions of all siatutes relating to the proper end complete
performance of my dwties, and [ am familiar with and accept the obligations of my
position as registered agent as provided for in Chaprer 608, F.S..
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. _
Signature df a member or an auth ntative of a member

(In sccordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under
the penalties of perjury that the facrs stated herein are true.}

Richard Van Slyvke

Typed or printed name of signee
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