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September 30, 2014
FLORIDA DEPARTMENT OF STATE

GEOFFREY M WAYNE PA Division of Corporations

r

SUBJECT: HYDRO BLUE SERVICES LLC
REF: W14000059534

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the

quality has baan improved.

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 f£iling of your decument, please
call (850) 245-6051.

FAX Aud. #: E14000221842

Neysa Culligan
Letter Number: 414A00020848

Regulatory Specialist II
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ARTICLES OF ORGANIZATION FOR FLORIDA LIAITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company Is: Hydre Biue Services LLC
ARTICLE |- Addresa: '

The matling address and strest address of the principal office of the Limited Liability Company fs: 10431 NW
28 Strest, Unit E-103, Dorat, FL 93172

ARTICLE It - Registerad Agent, Ragistered Office, & Reglsterad Agent's Signature:
The name and the Fiorida strest address of tha registered agant are:

Alex Lamadrid
1287 South Pines Jsland Road
Plantation, FL 33324

Having been named as régistered vgent and fo accapt sarvice of process for the above stated Emited
flability company at the pizce dasignatad in this certificate, | heieny aceept the appointmant as reglstered

agent snd agres to act In this capacity. | further agree to comyly with the provisions of all statutss relating
" 10 the proper and compiste perfarmanca of mydidl

, and | am familiar with and accept the obligations of
my position as regisierad agent g3 vrovided forin G

ARTICLE IV -~ Management : - . .
The name and addresa of each parson authoiized 10 manege and conteol iha Limited Liability Gompany:.
Iittey - Namg gnd Address: -~
BR/P/S ' © Dassy Nleto
10431 N'W 28 Street, Unit E-103
Doral, FL 33172 - M
AMBR

Jasug Cabsttaro .
) 10431 NW 28 Strest, Unil E-103
' Doral, FL 33172

ARTICLE V - Effective dats, if othar than the date of fiing:
ARTICLE IV ~ Other Provisions, (f any.

ﬁwq Mrw ' o
Signature of a fnamber or an autharized repragentative of a mambay, -
(in accordance with saction 805.0203 (1) (b), Florida Statu

tes, the exeoution of this document
constitutes an affirmation under the penaities of perjury that {

he fecrs stated hersin are true. |
am aware that any false Information submitad In a8 document to the Department of State
congtitules a third dagres fa_{ony as provided for In 3.817.155, F.8)

gz g W 6 435 Wi
1

Typed of printad name of signse

FILING FEES: =

$ 100.00 Fliing Fee for Articles of Drganization
3 25.00 Deslgnation ¢f Reglstered Agent

$ 30.00 Cartified Copy (OPTIONAL)

$ 8,00 Certificate of Status (OPTIONAL)
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