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ARTICLES OF ORGANIZATION
or
BLUX MARTINI FRANCHISING, LLC
n Flovida Limited Linbility Company

The undersigned, putsuant to the provisions of Chapter 608 of the Florida Statutes, for

the purpose of forming a Litited Liability Cotnpany under ihe laws of the State of Plorida does

set forlhy the foliowing:

NAME, The name of the Limited Lisbility Comgpany is BLUER MARTINI

1.
FRANCHISING, LLC (the “Company™.
S OF P The mailing
Beacl, Florida

2
address for the Compsny is 477 8. Rosemary Avenue, Suite 309, West Palm
33401,

3 REGISTERED AQENT. The name and address of the initial registered agent in
the State of Florida, whose Consent 10 Appointwent as Registersd Agent accompanies these
Artictes of Organization, is Bycon Gardiner, 477 5. Rosemary Avenue, Suite 309, West Palm

Beach, Florida 33401,
4. The undersigned hias executed these Articles of Organization on the 19" day of

December, 2013,
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CERTIFICATION OF DESIGNATION 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 DESIONATING THE REGISTERED OFFICE/REGISTERED AGENT, TN
THE STATE OF PLORIDA., _

l. The name of the Limited Linbility Company is; BLUE MARTINI
FRANCHISING, LLC.

2. The name and address of the registered agent and office is:

Byron Gardiner
477 §. Rosemsary Avenue, Suite 309
Wesi Palty Beach, Plovida 33401

Having been named as registered agent and 1o accepd service of process for the above stated
Mmited ftability compaty at the place designared in ihis ceriificate, 1 hereby accepr the
appoatriman] us regisiered agent and agree fo act i its eapeeity, I finther agree to comply with
the provisions of alf statites veluting (o the proper and complete performance of iy duties, and I
o familier with and accepy the obligations of wiy position as yegistered agen,
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Byron gdr(ﬂncf', Registerad Agent {Deits)
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