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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 ~ Name:
The name of the Limited Liability Company is: Blue Max Ventures LLC

ARTICLE 11 - Address:
The muailing address and street address of the principal office of the Limited Llability Company are;

Qne Independent Drive, Suite 1700, Jacksonville, Florida 32202,

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature: r::_'i.‘?, ; g
!
The name and the Florida street address of the registered agent are: ; & &= -
5 & N
e .‘;‘_'" ——
TANNER & BISHOP, P.A. 0 =
. Name &0 i o
ONE INDEPENDENT DRIVE, SUITE 1700 o = .,
Florida street address (P.O, Box NOT accaptable} %.);; oy b
JACKSONVILLE, FL 32202 2T~

City, State, and Zip

Having been named as registered agent and ta accept service of process for the above stated limited
lability company at the place designated in this certdficate, | hereby accept the appoiniment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
Statutes relating to the proper and completed perfprmance of my dutles, and I am familiar with and

Signnture of a member or an wnthorized
representative of A member |

{In accordance with section 608.408(3), Florida Statutes, the
exccution of this document constitutes an affinnation under the
Ii{:n:m]rlt:s of periu% that the facts stated herein are oua,)
omag E. Bishop  Authorized Signate
Typed or printed name of signee
FILING FEES:
$100.00 Flilng Fee Tor Artictes of Orpanization
$25.00 Designotion of Registered Agent
%30.00 Certifled Copy (QPTIONAL)
$5.00 Certificate of Status (OPTIONAL}
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