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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]1 - Name

- Ay
The name of the Lirnited Liability Companyis: ROy al Blue, LLC e
L e 2
ARTICLE 11 - Address ey o
s
The mailing address and street address of the principal office of the T imited T iahility Company is: ud: oA
2o\
.<(\ C ‘\A c.p'
Principal Office Address: Muiling Addreys: By <
DT
R
_1S1SE. Broward Boulevard #204. . . | 1515 E. Browsrd Boulevard #204 2

. Fart Lauderdale, FI, 33301 Fort Landerdale, FL 33301 i

ARTICLE TTI - Registered Agent, Registered Office & Registored Agent's Signature
The name and Florida street address of the rogistered agent arc:

Storm A. Higgo

Name

1515 E, Broward Boulevard #204
(IR0, Nox or Mall Deop Box NOF Accoptable)

Fort Landerdale, F1.33301 —
(Clty / Statc / Zip)

Having been named as registered agent and (v accept service of provess for the above stated limited liahility company
ol the place designated in this certificate, | hereby accept the appolntment as regisiared agent and agree (0 act in this

capaciiy. I further agree i comply with the provislons of ail statutes relating to the proper and complete performance
of my duties, und I am familiar with and accept the obligations af my pusitiun as registered agent as provided for in

Chapier 608, K8,
f;;éa@(’/

Registered Agent*sSignature - Storm A, Higgo
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ARTICLE 1V - Manager(s) or Managing Member(s);
'The name and address of each Manager or Managing Member is as follows:

Title: Namc and Address:
"MGR" =Manager
"MGRM" = Managing Mcmber

MGRM Storm A, Higpo 1515 E. Broward Boulevard #204

FortLauderdale, FL 33301

(lIse attachment if necessary)

REQUIRED SIGNATURF.:

¥
" ! -
el Z

Signaturc of 2 memberor authorized representative of a member.

(Tn acenrdance with scction #08.408(3), Florids Statutcs, the excention of this
decument constitutes an affirmation under the penatties of perjury that the facts
stated herein are true. )

Storm A, Higgo

Typed or printed name of signee
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