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April 1, 2014
FLORIDA DEPARTMENT OF STATE
FASTKIT CORP Division of Corporations

’

SUBJECT: BLUE LAGOON LAW OFFICE PLLC
REF: W14000020341
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We raceived your electronically transmitted document. However, thei§;a
document has not heen filed. Please make the following corrections ‘gnd

refax the complete dooument, including the electronic filing cover sheet
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A brief description of the entity's nature of busifess must be :nclﬁ'&ed i?F
the document. S5

Pleass raturn your document, along with a cepy of this letter, withi{n® GOCD
days or your f£iling will be considered abandoned.

If you have any questions concarning the filing of your documant, please
call (850) 245-6051.

FAX Aud. #: H14000076720

Agnes Lunt
Letter Number: 814A00006360

Regqulatory Specialist II
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P.O BOX 6327 - Tallahassec, Flonda 32314



ARJICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAFILITY QOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BLUE LAGOON LAY OFFICE PLLG

(Must end with the words “Limited Liability Corpany, “L.L.C.,” or “LLC."}

ARTICLE II - Address:
The mailing address and ptreet address of the principal office of the Limited Liability Compasy is;

cipal Office Address: ajlin &35t
ALEJANDRO ROQUE.
MIAMI, B 33126

ARTICLE 11 - Registered Agent, Repistered Office, & Reglstered Agent’s Slguature

: (The Lamited Lisbility Company cannot serve a5 its own Ragistersd Agent. You must destgnate an lndiviquql gr

. another business eabity with aa active Florida registration.)
The pame apd the Fiorida greet address of the registered agent are:

ALEJANDRO RQQUIE
Name
815 NW 57TH AVE SUITE 218
Flarida street address (P.0. Box NOT acceptabla)
MIAM] Fl, 33128
City Zip

Having been named ax registerad agent and 1o accapt servioe of process for the above stated timited Nability company at

0€ 4 RY 2- ¥dy niy

the placa designated in this certificats, | haraby accep! tha agpointment as registered agant and agree to act in this

eapacity. [ further agree (o comply with tha provisions of all statway raiating to the proper and complese performance

of my dutles, and [ am familiar with and accept the obligations of my positon as registered agent as provided for in

404, F.3.

Registored Ageat'sdhigosture (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of ench person authorized to manags sod contro) the Limited Liability Company:
Title: Name and AGdress:
"AMBR" = Authorized Membey
"MGR” = Manager ‘
ALEJANDRO ROQUE 815 NW 57TH AVE SUITE 218
MIAMI, BL 33125
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{Use trechment {f necessary) ) e o g
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ARTICLE V; Effoctive date, if other than the dae of fling: . (0?110NA§ o = U
(1 an cffective date is lirted, the date must be cpocific and cangot be more than five business days prior:tpbr 90 éﬂ after
the date of filing.) oM 8
T

ARTICLE VY Neture oF Businesss

Personal inj i i baw, Bankruetey, immiaration, Real Estate

REOQURED SIGNATURE:

Sigmatare of a member or Ao authorized representafive of & member,
(in accordance with section 605.0203 (1) (b), Florida Statutet, the execution of this document
cogstitutes an affrmanions under the pensities of perjury that the facts stated herein are frae.
{ am aware that any fulse information submitted in 2 document to the Department of State

constitutes a third degree felony a9 provided for in8.817,155, F.9.)
ALEJANDR ME
. %pad or printed name of aignee

Il H
$125.00 Flling Fee for Articles of Organization atd Designntion of Reglstered Agent

3 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Qptional)

Page 20f2



