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April 6, 2012 Nrod _
FLORIDA DEPARTMENT OF STATE
Ds Davision of Corporations

’

SUBJECT: THE BLUE HOLDINGS, LLC
W12600019321

received your electronically transmitted document. However, the
ocument has not been filed. Please e the following corrections and
fax the complete document, including the electronic filing cover shaet.

€ name designated in your document is unavailable since it is the same
s, or it is not distinguishable from the name of an administratively
igsolved/revoked entity. Names of administratively dissolved/revoked
tities are not available for one yearifrom the date of administrative
saclution/revocation unless the dissolved/revoked entity provides the
partment of Btate with an affidavit or letter stating that they have no
tention of reinstating, therefore, releasing the name for use to another
tity. :

ding "of Florida" or "Florida" to theiend of a name is not acceptable.

lease return your document, along with a copy of this letter, within 60D
ys or your filing will be considered abandoned.

If you have any quaestions concerning the filing of your document, pleasge
call (B50) 245-6051. ;

gyoa Culligan FAX Aud. #: H12000088962
gulatory Specialist II Lettér Number: 112A000111i81

P.0 BOX 6327 - Tallahassce, Florida 32314
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ARTICEES OF ORGANIZATION' Lte:t FLORIDA- TINOTED LIABILITY
commm' '

ARTICLE ¥ — Name: The tame of the Litfnited Liability Company is:

ARTICLE I — Address:

The mafing’ addtess andstréet address of tﬁe pnnmpai officeof the Liraited Linbility
Cmnpan}'as.

1iz51 NW 208 Street, Suite’1rg 11251 NW 23t Street, Suite 1ig
Mians, BL, 3172 | MiamiFL, 3372

ARTICLE HI — Registered Agent, Rep;tered Offiee, & R.eglstered Agent's
Signature:!
The nasie and the Florida street addressof -we_reg:so:emd agent are;

Jacgueline De) Carmien Lopez

11251 NW g0t Street, Suite'119
Miami, FL, 33172.
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Having beer numed as registerved ag!ent and 6 Geeept service of process
Jor the above stated limited Hability \comparny at the place designeted in
this certificate, ¥ hereby accepl the appeintrient as registered agent qnd
agiee to etin this capacity, I further, agree:to comphyj tith the provisions
of all statutes relatiny fo the pmpei’ and chmplete’ pm;fonnance of my
duties, and I am femiliar with-and gctept the obligations of my pof;man as
reyjistered aient as provided for in Gl‘zhpter B8, FS8..

Jacqueline DeICm-me‘n Lopez
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ARTICLE TV ~ Manigér(s} o Managing Mad

The pansewod 2d0ress ofeach Maenager ar Wam.—mg Niopherye.as Blbwy

Tale: Namie vndl Addriss:
MGR JACQUELINE DELCARSIEN (OPEZ

MGR DEFVIS SOSE GONZALED.

MER DRIVES FESUS GONTALEZ

Afdross for all Manegers: 11251 NW 20 Strest, Sitiee 15, Mhamd, Flapiirs
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