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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2013

CHRIS RUCKER
138 BAXTER STREET, 4TH FLOOR
NEW YORK, NY 10013

SUBJECT: BLUE WILSON L.L.C.
Ref. Number: W13000053009

We have received your document for BLUE WILSON L.L.C. and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the fouowmg correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on
September 23, 2013. Please amend your document accordingly.

Please return your document, along with a copy of this letter, within 60 daffé,&‘c;r
your filing will be considered abandoned. o
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If you have any questions concerning the filing of your document, please, caﬂ
(850} 245-6051. i
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Tammi Cline g
Regulatory Specialist It Letter Number: 013A00022379; 3!
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www.sunbiz.org

Divicion of Cornorations - PO ROX 63927 -Tallahascsee Florida 39314
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(%50) 243-6051.

COVER LETTER
TO: Registation Section
Division of Corporations
SUBJECT: RBrue Lozisonw  LLC.

Nane of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submntted for filing.

Pleage veturn all convesponclence concerning this matter to the following;

Q\‘\ AT s Qu C:,KE_@

Name of Person

B. wUf L—\JIL.SO,J (I

133 Ravrer Street

Finy’Company
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Address =
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NE‘....: \/ o&\i N \l I 03 A

ClitvyState and Zip Code ~o
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CHRxs @ RuckeRecoar, com ‘

E-mmil address: (to be ueed for fuhue annval 1eport notification) i

Al
For finther information concerning this matter, please call: "5
(4]
[

Curass RucKee

Namie of Person

a( o ) 3485 - SH460O

Enclosed is a check for the following amonnt:

$125.00 Filing Fee * $130.00 Filing Fee &
Cetificate of Status

Mailing Address
Registration Section

Divigion of Corporations
P.O. Box 6327

Tallahaszee, FL 32314

Arvea Code & Draytime Telephone Nunbe

$155.00 Filing Fee &
Cetified Copyv

(additional copy is enclosed)

$160.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street/Comrier Address
Registration Section

Divigion of Corporations
Clifton Building

2661 Executive Center Clircle
Tallahassee. FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Lunited Liability Company 1

R Loe Ldzisp  L.L.C,

(Must end with the words *Limited Liability Conpany, "L.L.C.," ar “LLC")

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

Principal Office Address:

Mailing Address:

133 Pavrer Streer H P 133

Baytee. Steeer o oot
News Yook NY \ 0613

Newo Yook, NY 003

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You nmst designate an individual or another
busiiress entity with an active Flosida registiation.)

Florida street address (P.Q. Box NOT acceptable)
Mrams Beacr 33139

City, State. and Zip

e
<
The name and the Florida street address of the registered agent are: )
[y ] -
e Svepleu Woter N -
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Having beent ncaned ais registered agenr enid to aceepr seivice of process for the above stared linited
licrhilin: compariy ar rhie place designated in this certificare, Ihereby accepr fie aupoiimnens as
registered agent cnxd agree w act in this capecirv. 1 fiirther ofgree 1o comply with the provisions of
all sianres velamng to the proper anid coniplete performan j/ ofurv dunies, cnd I com femilicr witls

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

Title:
"MGR" = Manager
"MGRM" =Nanaging Member

MGR

Name and Address:

Cuess Ruckee

133 Bavree Streer 4™ Floe
Ne s \fq_g,l_L NM e 3

TNN\G R

Mike Scurszsea
4SS E . y ™81 At 4 D
NEMJ \fo(u'- N\‘i v 0009

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: __ .. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or M days after the date of filing.)

REQUIRED SIGNATURE:

Sign-.ml\rﬂf amember or nMu(horizeul represencative of n member.

(Tn accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated heremn are hue.
T amy avware that any false nformation submitted 1 a document fo the Depaumient of State
constitutes a third degree felony as provided forin s.817. 155 F.8.}

ey
~ CHRIS RuckeR e 2
1 or printed name of si e 3
Typed or printed name of simee @ gy
RaERk! ) L
Filing Fees: b o e
$125.00 Filing Fee for Articles of Organization and Designation P ?w'!m‘
of Registered Agent T =
¥ 30.80 Certified Copy (Optional) r“}u_f“ fow! o !
$ 500 Cerdficate of Status (Optional) = :3 U‘I
S
o
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