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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE § - Name:
The name of the Limited Liability Company is:

Fhink Blue Store, LLC

ARTICLE 11 - Addresa:
The Mailing address and street addrass of the principal olffice of the Limited Liability Company is:

Principal Office Address: Maill 83
1478 Bloe HiY Creek Dr PO Box 60%

Marco stamd, FL 34148 Marco laland. Fi. 34146

ARTICLE IIf - Registered Agent, Registered Office, & Registered Agent’s Sigmﬁ:re:

The name and the Florign street address of the registered agent are:

Peter MceFartand
1(r78 Blue Hill Creck Dr
Marco Island, F1. 34148

.
.

5:8 HY 0FAONDIOZ

. T
Herving been named as registered agent and 1o aceept service of process for the above siated lmiad liahilignd

vampainy ur the place designated in this certificate, | hereby accept the appolntment as registered agent and agree 1o
aut i this copacity, | furthve agree ro comple with the provisions of ol statutes relaring 1o the proper and complele
perfarmence of my dutias, and I am fomitiar with and accept the obligations of my pusition us registered ugent as
pmvidcd for in Chuprer 603} FRS..

M S0

u . /Wnﬁ kﬁdcu f

chwtered Agenl's Signature

{(CONTINUED)
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ARTICLE [V - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows;

Title: Name and Address:
“MGRY = Manager
“MGRM™ = Mannging Member

Peter McFarland
1078 Blue Hill Creek Drive
Marco Island, FI. 34145

MGR

P e L

{Uze attachmont it necessary)

NOTE: An additional articie must be added if gn effective date is requested.

REQUIRED SIGNATURE: .

2 !
, ‘1 o ;"I . o ¢ . ..
AP R L N SR SR A
L Lo il ],L.‘-)t,,- itd i
Signature of 3 member or an authorized representative of A member.

(in accordance with section G08.408(3), Fiorida Statutes, the execytion of this
dacument constitutes an affirmation under the penahties of perjury
that the facts stated herein arc truc.)

Pefer McFarland
Typed or printed name of signee

¢5:8 WY 0 ADNOIZ
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To: PageZof4

~ 2010-11-29 18:02:57 PST 132336890658 From: Sheila Dang

TO:  Registeafion Section
Division of Corporatans.-
SUBJECT: Caims Famity LLC
“{(Name of Ulmited Liabiticy: Compaty)

"The entlosed Articles of Organization and fee(s) are submited for filing,
Pleate retumn all eorrespondentt comoerning this magter 1o the following:

Shella Dang

(Name of Person)

- hegalkeom.com, i, -

~
_ (KiemiCompnny) =
. 400 W. Broacway, Suite 100. 2 ..u..,ui
' e | I R R . T
v e Glandsle, CA Y1210 1 L = . '*';-E,,.,
xE e
(CitySrate end Zip Code) P i,
e
. : o ro
... For further information concerning this matter, please call; ~

. Ryan Moran m a3 | 9623600 ext.628

(Arca Code & Daytime Telephone Nomber)

(Nnme of Parson)

Enclosed is.a.chack for the following amount:

[CIs125.00 Piting Fee- [J5130,00 Filing Fee.& [Z18155.00F3ting Fee & [ $160,00 Filing Fie,
Cortificare of Stafus _ -Certified Copy Cerificato of Statws &
. . -~ i(edditional copy-lsenciosedy . Cerified Co =
e T e (oedditionul copy 38 enclosed) - o

‘M" ine Addres. : et our

Registration Sertion "Reégistration Sectjon
Divisien of Corpprations: . Divizion of Carporations.
P.0O. Box 6327 ‘Clifton Building

Tallahassee, FL 32314 126581 Executive Center Crrele

’Ta-l}ahasser:, FL 3230}

H10000256541 3
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To: Page3 ?14 » 2010-11-20 18:02:57 PST 13233890658 From: Bheila Dang

H100002565413

.ARTICLE - Name:
The name of (he Limited Liability. Company is: ... .

Caimis-Family ILLC:
(Must end with the wards "Limited Linbility Company, “L.L.C.,"or “LLC.™

ART]CLF’ I - Address:
The mmliug address and street address of the principal oficeof the Limited Liability' Company is:

clpal Dffice Al A Mailing Address;
74 Hida Rd., Baulkhaim Hills, 74 Hilda Rd., Baulkham Hilis,
New South'Wales, Austraila, New South Wales Ausiralia
: 2153 . L 2153 o

~ .

-ARTICLE m- Regﬁtered Agent, Registered Of\"ee, & Reguitered Agent’s Slgnature:.

-y

LTt Lisnited Lidbifity Compary cannol 30rvs w8 its nwm R:gxstm-.ﬂ hgtm ¥ém must ﬁ:s;@nmm individyal -or waothet L
b;mmm c.ntilv with ba getive. Florfda © 3i-nmlen } . . ) L

l - . H4 V-

Theneme. and the Flarida street address of the, mgistcrcd agent arg:. !'f

i

Urited States Corporation Agants, Inr.: g

"Nome

258 WY qi'zm. m;,éz__

- 13302 Winding Caks Blvd., Sulte 4,

' Floride sirsét address (P.0. Box NOT seceptablc)
..'Tampa g, 306123425 L e
LT o Cl'l)r,&'nq,mdi!ip R

Haviy; 74 heer.- namcd as. regwtcmd agent and fp acaep.' service af ‘process for ihe above s.l'a!ed hnm‘ea“
Jiahility ¢ company.-af-the place.gesignated jn. thiy certi j‘care, T hereby.accept the appointrient-as
regisiered agent avd-agree 1o act in.this eapacity. Ifurther agree to comply.with the provisions.of all-
statutes relating fo the proper and mmpfe!e pe.:fomanae of my duties, and § am fam!:ar with and.
accept the obligations of my position.as registered agent as provided for-in Chapter 608, F.S..

Réﬁ@ﬁ Dong, Unkest Skl Corportion Agemts, Inc.

(CONTINUED)
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ARTICLE V- \‘lannger(s) or Managing Member(s):
The name-and address of each Manager or Managing Memberis 4% follaws:

"MGR" = Managet. _
"MGRM"” = Managing Member

WORM

MGRM

(Usc attachment if nocessary)

ARTICLE ¥: Effective date, if other than the dute of filing:
(If.an effecrive date is listed, the date niest be.speclfic.and eanoot be more than five business days prior

tn 0w 90 days afler the date orming,)

REQUIRED SIGNATURE:

Adam James Caims

74 Hilde. Rd,, Bautkharm Hills Mew South WWales,

Ausiralia 2153

Lanne Gaye Caims

74 Hida Rd., Bauikham Hills New Scuth Wales,

Australin 2153

of‘thm dcx:umcnt ccmstutm ML
that the. facis sated herein aretrue.)’

’S_hella,Qanq...Legalzoom.oom‘ me.

N, Floridn Stalutcs, the execution
jon.undise the penelties of pegjury

JUing Fees:

Typed or printed name of signee

$135.00. Filinp Fee:for Artitics ol Organization and Dexizpation

o Registered Agent
$ 30.80 Oertlf'ed Capy.(Optlonan.

S £00 Ctmﬁwle af Status (Dptional).

Page2of2
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(OPTIONAL)

¢S5+:8 HY 0% AONDINZ
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