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ARTICLES OF ORGANTZATION
FCR
= BLUE WAVE 2022, LLC

The underaigned, for the purpose of forming a limited liability qempany

under the Florida Limitad ILiability Coopany Aok, F.5. Chaptar 608, hareby
makes, acknowledges, and files the following Articles of Organisation.

ARTICLE I - NAME

Tha name of the limited liakility company shall ba BLOB WAVE 2022, LIC
("Company") .
ARTICLE II - DURATION

The Company shall comzancs ite existence ¢n the data thase Articles of
Organigation are filed with the Flerida Department of Stata. The Conpany's
axistenos ghall terminzte not lster than thigwy (30) years frum the date of
filing, unlase tha Compeny ia ocarlier digsclved as providad im thesa Artiglas

of Drganization or an operating ogreazent to be cxreatad.
ARTICIE X1I - VOURFOSES AND POWERSZ

Thae ganaral purpose for which the Conpany is orfmiced is to transact any
lawful businass for which a limited liakility company nay ba organized under
tha laws of tha State of Florida. The Cogpany shall have all the powars

grantad to a limited liability company under the laws of the State of Florida.
ARTICIE IV - PLACE OF BUSINESS AND INITIAL REGISTERED AGERT

Tho naxe and street addrveas of the principal place of business of the
Company in Florida js 600 N.B. 367 aYRERT, UNIT 2022, MIAMI, FLORIDA 33137 and
tha Company’s initial registared agant of the Compeny in the State of Florida

at this address ias:
DAMHRRIS CANAS

ARTICLE V - CAPITAL CONTRIBUTION =3 r
L Y
~i
Tha moohers of the Compsny shall contribute te the capital of th.a Cfs'n@sny:'n
the cazxh or proparty as determined by the unanimous comsent of all the membara 'r1 "'"'i'T
v E

PARTICLE VI - ADDYITIONAL CAPIFAL CONTRIBUTIONS

Each memper ghall amake additicnal capital centributiens to the
anly upon the uwnanimous consant of a8ll the meabers.

ARTICLE VII - ADMISSTION OF WEW MEMBERS

No additional mambars shall be admittad to the Coupmny exeept with the
unanimpus written consent of all the members of the Company and upon such terms
and eonditicns as shall be detarmined by all the membars. A proposed transfares
shall have no wight to participate in thae management of tha Dbusinees and
affairs of tha Cempany or bacome & wember wnless all the othar members of the
Company other than the meaber proposing to Jdispese of his or har intarest
apprava the proposed transfor by unanimous writtan censent,
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ARTICLE vIIXI - TERMINATION OF EXIBTENCE
The Company shall ba disgolved wpon the UnAniMOUE opnAAnt °£ all the
woaland -
ARTICLE IX - MANAGEMENT

The Company shall be sansged by the mombers of the campaay.

ARTICLE X — RUGISTERED AGENY, REGISTERED OFFICE
AND REGISTERED AGENT'S BIGIATURE,

The nama and the Flarida steeet sddrase of thae ragistered agant axa:
DAMARIS CAFRE
600 N.E. 3&§™ ZIRDET
UNIT 2022
MIAMYE, FLORIDA 33137

Having bean pasad so ragistersd agent to accept sarvica of pyrocass for

tha s_ihm-atahad limited liability company at tho place designated in thas
cartificate, I harehy sccept tha appointment as registered agent and agres teo

act in thia chpacity. I furthar agroe e copply with the previgions of all
eba;:utzg zala.t:utglth tg the Ft r and mmpletnozpa:fomaﬁea of my detins, and I
an fapilier wi und accap e obligations my position as ragis t
as provided for in Chapter 602, P.S. egistered agen

IN WITHRSS WHEREDF, the undersigned organizer has made snd subscoribded
thasa articlaes of Ozganization for the foregoing purpoves this p) day of

SEFTEMBIR, 2015.
( A Gy

fagistered Agent’s Siguature, DAMARIS CANAS

__g_b_;u_‘*i&_“i_&aei

Sigmature of Mambur, DAMMDRIE CABAS

Republic nf Costa Rita

tnce & City of Sua José .
%:1:)“1)‘ of tl\EUntmd ‘Stntes of America }§
I HEREBY CERTIFY that on this dsy, befors me, on officer duly suthorized

in the State and County aforagaid to take acknowledgements, paracnally appeatad

DAMARIS CHMAB to me known to ba the pereen described in and who was identified
by and who exacuted the foregoing instrumest and she acknowledged befure ne

that ehe exaouted tha aana.

SWORN TO AND SUBSCRIBED befora me an this f& dday of Septambazx, 2015.

My commission g_;piras; ,,/“"‘A*——""""
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