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ARTICIES OF ORGANIZATION.
.. OF
BLUE MARTINIPOINTE, LLC
a Florida Limited Liability Compuny

The undersigned, pursuant to the provisions of Chepter 608 of the Florida Statutes, for

the purpose of forming & l.imited Liabilily Company under the laws of the State-of Floride does

g6t foith the foltowing:

I NAME, The name of the Limited Liability Company {s BLUE MARTINT
POINTE, LLC (the “Company™).

2 MAILING AND STREET ADDRESS OF PRINCGIPAL OPFICE. The maillog
address for the Company ta 477 8. Roseniary Avemie, Softe 309, West Pabm Beach, Florida
33401, :

3 REGISTERED AGENT. The name and address of the initial registered agent in
the State of Florida, whose Consent fv Appointment as Registered Agent accompanies these:
Articles of Organization, s Merk E. Vasu, 477 S, Rosemary Avenue, Suite 309, West Palm

Beach, Florida 33401, »
4, The undeisigned has excouted. these Aiticles of Organization on.tlie 17" day of
December, 2013,

By: '
Mark I Vasu, %{orized Representative }f -
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CERTIFICATION OF BESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 604.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.

!. The name of the Limited Liability Company is: BLUE MARTINI POINTE, LLC

2, The name and address of the registercd agent and ofice is;

Mark B, Va,sﬁ
477 8. Rosemary Avenue, Suite 309
West Palm Beagch, Florida 33401

Having heen named as registered ugent and to accepr service of process for the above staied
limited liabilily company at the place designated in this certificate, I heveby uccept the
appeintineni as registered agent and agree tv aet in ils capacity. { further agree to comply with
the provisions of all siatutes reloting 1o the proper and.complete performance of my dutles, and [
am familler with and aceept the obligations of my position as registered agenl,

/1

Mark E. Vasu, Regtfterefl Agent
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