. & 15128534612 From: Jane Murphy

a0

To: .Page 2of 6

2 ‘.m o X alich .

10202015 _
Florida Department of Stat
Division of Corporations
Electronic Filing Cover Sheet }
Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((H15000250850 3)))
H$:50002508503ABC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this :
page. Doing so will gencrate another cover sheet.
To:
Division of Corporations
Fax Number : (858)617-6381
Fram: L.
Account Name : LEGALZOOM.COM INC. i
Account Number : 120810000052 :
Phone : (323)962-8600
Fax Number s (323)962-3889
**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.*®
Email Address: _
b’cﬁ ey
:: ! oy
Q- . FLORIDA LIMITED LIABILITY CO. :‘E' it kL
SN Over The Wire In Blue, LLC wEE
bt e T r e &
B Certificate of Status [ o Twog in
@ Certified Copy - 1 'c:‘;d o
Lo Page Count 06 g%’iﬂf i
) g Estimated Charge $155.00 '
Electronic Filing Menu  Corporate Filing Menu Help

https Hofi lesunbiz.org/scripw/efiicovr.axe 1




15128534612 From: Jane Murphy

 2015-10-20 11:15:39 PDT

To: .Page3of6 —

COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: QverThe Wire |nBiue LI C
Namg of Limited Liabifity Company

The enclosed Articles of Organization und fee(s) are submitted for filing

Please return all comespondence concerning this maiter to the following

Name of Person

Lhevenne Mosaley

LeaalZoom.com, Ing,
FirnvCompany

100 W Broadway, Sulte 100 o
Address

Siendale CA 81210

anlipefiings@iesalzoom.com . :
E-rail address: {to be used for future annua] report nofification}

For further information cencerning this matter, please catl:

at{ 323 )} 962-8600 ext 7625
Area Code Daytime Telephune Number

City/State and Zip Code

Lheyenng Moselev
Name of Person

(Z1%155.00 Filing Fee & CI$160.00 Fiing Fee,
Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy T
(addizional copy is‘enf:ﬁ:sedz;t
= 1

Enclised is a check for the fallowing amount;

01£130.00 Filing Fee &

T $125.00 Elling Fec
Certificate of Status

N I v
. s L T
Mailing Address tre ier Add 7. =t £y
Registration Section Reglstration Section e P T
Division of Corporations Division of Corparations i A |

P.O. Box 6327 Clifton Building MR o &
Tuallshassee, FL. 32314 266! Excoutive Center Circle ::* P ~T
Tallahasyee, FL 32301 %'R' o L
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., To: .Page 40oft6 2015-10-20 11:15:39 PDT 15128534612 From: Jane Murphy

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Linbility Company is:

Over The Wi In Blue, LLC
(Must end with the words "Limited Linbility Compeny, "L.L.C.." or *LLC."}

ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Eringlsal Office Address: Maillpg Addresy:

S575 Gull Bivd_#138 2975 Gulf Blvd. #138

StPeleBegch FL 33706 0 Sl PolaBeach FL 33708 =

ARTICLE 111 - Replstered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individusi or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Jhomas £ _Allison

Name

5575 Quif Blvd., #138
Florida street address (P.O. Box NOT acceptable)}

31, Pete Beach EL 33706
Cly Zlp

Having been named as registered agent und 1o accept service of process for the above stated limited Hability company at
the place designated in this ceriificate, | hereby accept the appointment as registered agent and agree o acl in this
capacity. | firther agree to comply with the provisions of all stetutes refaring 1o the proper ond complete performance
of my duties, and | am famiflar with and aocept the obligati y position as regisiered agent as provided for n

“hapier 60,

/R’egﬁmred Agent's Slgnfture (REQUIRED)
Thomas E. Allison

(CONTINUED)

Page L of2




. To:. -Page 5 oif 6 _ I 201:5—1 0-201 1539PD:I" 15128534612 From: Jane Murphy
ARTICLE 1v-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Title; Name and Addres:
"AMBR" = Authorized Member
"MGR" = Manager
MGR,AMBR James Taman _
B575 Gulf Bivd.,#£138,
St Peig Geach, FL 33706
MGR. AMBR David Shgarman
$675 Guif Bivd,, #138,

St Pete Beach, FL 33706

AMBR LPels Chambers
5575 Gulf Bivd,, #138,
Si. Pele Beach, Fl. 33708
AMBR, Randy Wilson

5575 Guif Bivd, #138
51 Pete Beach, FL 33708

{Use attachment i necessary)

ARTICLE V; Effective date, if other 1han the date of fiting: . (OPTIONAL)
(i an eflective date s listed, the date must be speeiflc and cannot bo more than five business days prior to or 90 days after
the date of fiting.}

ARTICLE VI; Othar peovisions, if any.

REQUIRED SIGNATURE:

C A AN _!

Signatore of 3 member or an authorized representative of 3 member,
(In accordance with section 605,0203 (1) (b), Florida Statutes. the execution of this dotument
constitutes an affirmation under the penalties of pexfury that the facts stated herein are trye,
1am aware that any false informaticn submitted in a document to the Department of State
constitutes g third degree felony as provided for ina.817.155, F.5.)

Lheyenne Moseley, Legalzoom.com, Ind
"I'yped or printed name of signec

Filing Fees:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
8 500 Certificate of Status (Opticnal)
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Attachment to

Articles of Organization for
Over The Wire In Blue, LLC

Additional members of the Limited Liability Company are:
Name of Member Address

Abe Abashi 5575 Gulf Blvd., #138, St. Pete Bench, FL. 33706



