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FLORIDA DEPARTMENT OF STATE
Division of Corporations

o
7
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January 23, 2014
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FLORIDA RESEARCH & FILING SERVICES, INC o =

SUBJECT: BLEW GROUP, LLC
Ref. Number: W14000004524

S

We have received your document for BLEW GROUP, LLC and your check(s)
totaling $305.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida

Statutes.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist I Letter Number: 514A00001523

Registration/Qualification Section
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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DRIVE

TALLAHASSEE, FL 32301

PHONE (850)364-8000

OFFICE USE ONLY
WALK-IN
ENTITY NAME:
BLEW GROUP, LLC
CK# 6310 FOR $305.00 ($155.00 for this filing)

PLEASE FILE THE ATTACHED ARTILCES & RETURN THE FOLLOWING:

XXX CERTIFIED COPY
STAMPED COPY

CERTIFICATE OF STATUS

Examiner’s Initials
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ARTICLES OF OQORGANIZATION OF

BLEW GROUP, L1.C

ARTICLE]

NAME

The name of this Limited Liability Company shall be BLEW GROUP, LLC (ihe

ucumpany”) ]

ARTICLE I
PRINCIPAL PLACE OF BUSINLSS

The principal place of business of the Company shall be 55 De Baun Avenue, Ramsey NJ
(17446, and such other place or places as the member from time to time may determine. The mailing
address of the Company is 55 De Baun Avenue, Ramsey, NJ 07446,

ARTICLE

i

INITIAL REGISTERED OFFICE AND

REGISTERED AGENT

The initial registered agent of the Company shall be Atrium Registered Agents, Inc.
The address of the initial registered agent is 1500 San Remo Avenue, Suitc 125, Coral Gables,

Florida 33146.

ARTICLL
MANAGEMENT

1V

The Limited Liability Company is to be managed by one or more member and is,
therefore, a member ~ managed company. The names and addresses of the members who will

serve as members until the first annual meeting o

[ the members or until their successors are

elected and qualificd in accordance with the Operating Agrcement or applicable law are:

William J. Mooney
55 De Baun Avenue
Ramsey NJ 07446

Erica C. Mooney
55 De Baun Avenue
Ramscy NJ 07446

William Mooney
55 De Baun Avenue ;L
Ramsey NJ (07446 ” e

Linda J. Mooney
55 De Baun Avenue 3
Ramsey NJ (07446 i

Wi



ARTICLE V
DURATION

The period of duration of the Company shall be perpetual, and the Company shall be in
existence until dissolved in a manner provided by law, or as provided in the Operating Agreement.

IN WITNLESS W HEREOF, the undersigned has caused these Articles of Organization to be
exccuted on Lhe 24" day of January, 2014, effective upon filing samc with the Florida
Department of State.

Todd N. Rosenbcrg, Authorized Represental:vc

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document constitutes
an affirnation under the penaltics of perjury that the facts stated ‘herein are true. | am aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as
provided for in s.817.155, F.8))

wiwpdatg\artamendivdomestic NAlte corp, - files\6034 - biew group, ilc (Irkarticles.doc



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THLE PROVISIONS OF SECTION 605, FLORIDA STATUTES, THE
UNDERSIGNED  LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT DESIGNATING ITS REGISTERED OFFICE AND REGISTERED AGENT IN
FLORIDA.

I, ‘The name of the limited lability company is:
BLEW GROUP, LLLC
2. The name and address of the registered agent and office is:

Atrium Registered Agents, Inc.
1500 San Remo Avenue, Suite 125
Coral Gablcs, Florida 33146

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THI: ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, REGISTERED AGENT HEREBY ACCEPTS THE
APPOINTMENT AS REGISTERED AGENT AND AGREES TO ACT IN THIS CAPACITY.
REGISTERED AGUENT FURTHER AGRELES TO COMPLY WITIH TIIE PROVISIONS OF
ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF
MY DUTIES, AND IS FAMILIAR WI[TH AND ACCEPTS THE DUTIES AND
OBLIGATIONS OF ITS POSITION AS REGISTERED AGENT.

ATRIUM REGISTERED AGEN

/’——7
By: /f.f'-—-'"

Todd N. Rosenberg, Vice Presidént

Date: __JCR 4, ol _ "



