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L . ‘i
, COVER LETTER
TO:  Regt ion Sectin ‘ . 7/
Bt o Corporion WOOONDAML
SUBJECT: ' Blue Lion Company LLC
g {Nams of Limited Liability Company)

The encloaed Articles of Organization and feo(s) are submitted for filing.

Pleate retum all correspondence concerning this mattar to the following:

Gloria Roa Bodin, Esq.

(Name of Porson)

Gloria Roa Badin, P.A.

(Firm/Company) --1 ~
Ze B
- , l'--'"l ==
90 Almeria Ave Suite 200 =% =
{Address) i
g’)ﬁ{ oo
Coral Gables, Fl. 33134 T
{Chy/State end Zip Code) = 4
e
o P
2L
For further information concerning this maer, please call: grﬂ ‘G’.‘
Gloria Roa Bodin, Esg. w 305 442-1322
(Nama of Person) {Area Code & Doyrime Telephone Number)

Enclosed I8 a check for the following amount:

[Js125.00 Filing Fee  [£1$130.00 Filing Fee & ([1$155.00 Fillng Fec & (L] $160.00 Filing Fee,
Certifleats of Status Certified Copy Certificate of Stams &
{additonal copy is enclosed) Certified Copy
(additional copy s enelored)

Mailing Addyess Stresp/Couvier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahusses, FL 32314 2667 Executive Center Cirele

Talfahassee, FL 32301

H1l 00002042
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

* ARTICLEI - Name:
The nane of the Limited Liability Company is:

Blue Lion Company LLC

{Mus end with the words “Limited Linbility Company, *L.L.C." or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addyess: Mailing Address:

BT28 NW 109 Court B728 NW 108 Court
Doral FL, 33178 DCoral FL 33178

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cammot serve as its own Registered Agems, You must designate an individaal ¢r another

busingss emtiry with an active Plorids repistration.) -
I, ~
The name and the Florids street address of the registered agent are: o g:. =
. \ P —
Gloria Roa Bodin, Esq. S
MName oy — .
| _ e
90 Almeria Ave Suite 200 TE = i
Floridn sroet address (.0, Box MO secepable)  Jgr X1
S~ - S
Coral Gables e 937134 =500
City, State, and Zip »

Having been named as registered agent and fo aceept service of process for the above stared limfted
Hability company at the place designarted in this certificate,. ] heredy accent the appoimtment as
regislered agent and agrea 1o oct in this capacity. I further agree to comply with the provisions of all
Statutes relaling to the proper and complete performance of my duites, and I am familiar with ond
aceept the obligations of my position a5 registered agent as provided for in Chapter 608, F.5..

7
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Menaging Member is ag folows:

Name and Address:

Title;
"MGR“ = Managar
"MGRM" = Managing Meraber
MGRM Argenis Prieto
8728 NwW 108 Court
Qoral FL 33178
MGRM Zonia Hamandez
8728 NW 108 Caurt
Doral FL. 33176
MGERM Mario Matiio
163872 8W 82 Street
Kendall FL 33186
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

(If an cffective date ig listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:!

M
e

]

Signaturce of s{membs

(In aecardance with soction 608.408(3), Florida Statutes, the exacution
of this document oonstitutes an affirmation under the penalties of perjury—, -
o5

that the facts stated herein are trus,) =5
Argenis Prieto 5
Typed or printed name of signec -
Filing Feex:
3125.00 Filing Fee for Articles of Organization and Designation
of Registered Agont

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Qptional)
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