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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2017

BLUE MONKEY CONSTRUCTION GROUP LLC
ATTN: EDUARDO BATRES

16961 SW 92ND CT

PALMETTO BAY, FL 33157

SUBJECT: BLUE MONKEY CONSTRUCTION GROUP LLC
Ref. Number: L14000180786

We have received your document for BLUE MONKEY CONSTRUCTION
GROUP LLC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

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.

Michelle Milligan
Senior Section Administrator Letter Number: 017400024774
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