%2y

(I-?equestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur - [Jwar [] maw

(Business Enfity Name)

{Document Number)

Certified Copies Cerlificates of Status

Special Instructions to Filing Officer:

Office Use Only

I0IA- 34415

TRAmINE

100248592731

06/12/13--01021--006  #+130. 00

55
ERL N

vt iR
AV

SSEHYIY

M

t
i

514

[¥2]
Pt

=1
e
X ru‘

A3
+

“.

61 :01HY h- ¥dV HE

UL
p.BRUEE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2013

AIMEE HITCHNER
BOX 1286
WINTER PARK, FL 32790-1286

SUBJECT: THE BLAWGER GROUP, LLC
Ref. Number: W13000034393

We have received your document for THE BLAWGER GROUP, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): R

Florida law requires the street address of the principal office and, if different;t;ﬁé;
mailing address of the entity. A post office box is not acceptable for the princ(i}pg}
office. o
e

M

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days

after the date of filing. Our office received your document on June 12, 243,
Please amend your document accordingly. &M

Please return 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, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist || Letter Number: 513A00014881

www.sunbiz.org
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COVER LI PRR

T Reglslmtwn Krction
IMvision of Carparativny

o LLE

SUBJECT: ....I.h.% E‘gmwgd«’ Q.;m
Nnmc o urfﬂcu Liabiliry (‘nanpmy

e enclosed Anicles of Organizaton and fes(s) are submitted for filing,

Please return all correspondence ecneemins this matter 1o the following:

Amee Hitchner
: Nume of Person

Firm/Company
L, =
1847 Frlns Lane , ’ g, = e
- Address S v g ¢
e 2 ' Rl
- Erlonde, FL 32203 T e
City/State and Zip Code oy oy {‘j 4
Fil QT
ahitthner @mac, com R
fommil eddress: (1o be used Tor Totre ammun] Teport notheanon) Y -

For further informmaiion concerning his matter, please call

Avnee Hiehner w40
Arca Code

Name of Person

) (AL - 3355

Daytime Telephane Number

Enclosed is 1 chéck for the following amount
[5130.00 Fiting Fee & [1$155.00 Filing Pee & CIs160.00 Fiting Fee,
Certifted Copy Cenificate of Status &

Certified Copy

Street/Courier Address.

Repistration Sechion

Mailing Address
Division of Corporations

Registration Section
Division of Corporations
‘ : Clifton Bailding
2661 Executive Center Circle

P.0O. Box 6327
Tallnhassee, FL 32314
‘Tallahassee, FL 32301

[C] $125.00 Filing Fee
© . ' Certificate of Status
' ' (additional copy Is eacloscd}
(additional copy is enclosed)
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ANTHCHHROFORGANZATION FOR FLARIDA UIMITED LIABILITY COMPANY
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Vit oA Adldressr .
Lhe melisnt seldo e urmed wtrest wddiesi of e pringipal offies of the Limited Liobiliny Company v

Muiting Address:

{elurinad Qdbico Aditresss o
el nuh[\gwi:q_m_“w%# ng%% \_,.E Lans Wm_
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AW VHCLE M- Repistered Agent, Reghtored Office, & Registered Apent’s Signoture:
t Hho L imstedd 1 lability € ampany connot werve ag its own Registered Agent. You must desianaw an individual 67

+

atptler Dusiness entny with an acive Forida registmtion,) -
T . [ar.)
~. =
Vi e amid the Florkdu sreel addrens of the registered agent are: Lo =
. - - T
Aonee £ e
o Axmae ((otluas Hitedner Byl W e
- Nane Ll -
. M s
A3 Peadea Lo, LB R
Floeida streer address (PO, Box NOT aceeptable) %éj ;5- ;’-.:,-,.?
:ﬁr-:u — S
O

. Orlavda g, %03 B
) ‘ ity : Zip
v been gamed uy roylstered agent anel 1o aceept service of process for the akove stated Bmited Rakilin: compony ot
Hie phive dessygmated it this conificate, 1 hereby aoeopt the appoiniment as registered agent ur:d agree to oct inthts -
veenn i Frirher agree 1o camply with the provisions of all stotttes relating to th2 proper and complcte performance
s dutiev wind 1 e fomiline with and aecept the obligations of my pasidan as roglstered agent as provided for in
Chaprer 605, F.S. ’

el
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(CONTINUED)
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ANTICL Ve .
The tante anel aeldres o euch perion autharized 10 niansge and cuntral the Limited Liabllity Compuny;
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(Use attachment il necessary)

ARTICLE V: Efleetive dnte, i siher than the date of filing: _3.2%.4d :(OPTIONAL)

(11 an effective date Is Histed, the date must he specific and cannot be more than five business days prior to or 90 days after
the dnte of flling.) '

ARTICLFE, V1 Other provisions, if any,

p—

EEQU!R!"D SIGNATURE: . '
o O

o Sigaatuice of & menther or an authorized representative of a member.
" (In accordance with section 605.0203 (1) {b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true,
{ nm uware that any false information submitted in a document to the Department of State

constitutes o third degree felony as provided for in 5.817.155,F.8.)

"~ Amee  Flddhnesr - - -
“Typed or printed name of signee A == ,
FLEI P
: Filing Fees: , . SO )
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent IS ’f" |
$ 30.00 Certified Copy (Optionsl) . , ﬂ gfg’q,:::‘ - E"’*" R
§ 500 Certificate of Stutus (Optlonal) v o T L o
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