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ARTICLES OF ORGANIZATION
OF
BLUE LABEL FINANCING, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned subscribes 1o these Articles of Orgenlzation hereby for a Limited Liability Company under
the Laws of the State of Florida,

ARTICLE ONE
NAME

The name of this limited liakilty company is:

BLUE LABEL FINANCING, L1.C a Florida Limited Liabllity Company

ARTICLE TWO
NATURE OF BUSINESS

This limited lisbility company mey engage in any activity permitted under the laws of the Unlted Stales of
Amarica and the laws of the State of Florida.

=5
ARTICLE THREE .
DURATION

The company is to exist perpstually and It shall commance its existenca as of the date of execution of these
Articles of Organization, provided such data is within five days fram the date of tiling, otherwlag, on the dato
of filing. The company shall not be dissolved and is would not required to ha wound up i, withln 386 days, afier
the doath of the last remeining member, the personal or other legal representative of the last remalning
mamber agrees In writing to continue the limited liability company and agrees to the admission of the personal

represontative of such mamber or its naminee or designee to the limited liabliity company as a member,
offectiva as of the dato of the death of the last remaining membar.

ARTICLE FOUR
PLACE QF BUSINESS AND REGISTERED AGENT

The pringlpet place of business of this lmited fiability company shall be 3071 S.W, 8th Strest, Sutte 308,

Miami, Florida 33134, and such other place ar place or places 83 the mambers from timé to tima may
determine. The malling address shall be the same as the business address.

The inlitlel reglsterad agant of thia imited labiity company and its address is:

'Gullalne §. Sosa 3871 S.W. Bth Strest, Suite 305, Mlaml, Florida

ARTICLE FIVE
ACCEPTANCE OF REGISTERED AGENT

The undersignad, Guilalne . Sosa, having been named ac registored agent for this limlted llability comparry,
at the placa designatad in thase artictes of organtzation, hereby agrees to act In the capaclly i registered
agent, agrees o comply with the provisions of relative to the proper and completa performance
of my duties, and cerfifies thet it ks familiar wi Abligations of

qgistarad agent,

- ke gt P !.51_“
ive 8. Sora, Reglstered Agent
PREPARED BY: Qullaine 8, 8ova, Esq.

3577 BW 8th Streat, Sulte 305

Mami, Florida 33134 Pago 1 of 2 Pages
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WITNESE my hand and official seal In the County and State aforosaid on this

Hidonaozalors

ARTICLE SIX
MANAGEMENT

The company Is lo be managed by a manager, Tha name and address of tha initial manager(s) ls:

Patricia Benltez

341 Sen Servando Avenue Coral Gabies, Florida 83143

SYATE OF FLORIDA }
COUNTY OF MIAMI-DADE )

| HEREBY CERTIFY ths
Sosa, who Is pe ;
iderdificatian.

Boraly-

ert was acknowiedged before me on this day by Qullaine 8,
who producod a driver license or

83

/7 day of February, 2014,

My Commission Expires = NotaryPublic =
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