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To: Flerida Department of State  Page 3 of 5

COVER LETTER
TO:  Registration Section
Division of Corporations
3 Blue Chairs, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all carrespondence conceminé this matter to the following:

Roark R. Monahan

Name of Person
Monahan-Mijares CPA, PA

FirmyCompany
75 Valencia Avenue Suite 703

Address
Coral Gables, Florida 33134
City/State and Zip Code

patricia ramos@mma.cont. ve

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Roark R. Monshan y 305 N 4071440
at
Name of Person Area Code Daytime Telephone Number
Emlosed is a check for the following amount: . ‘5:_: v
K
ms.oo Filing Fee 130.00 Filing Fec & $155.00 Filing Fee & D $160.00 Filing Fed]
Certificate of Status Certified Copy Certificate of Status

(additionai copy is enclosed)  Certified Copy ;7 7|
(additional copy is enc

Mailing Address Street Address
New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Executive Center Circle
Tallzhassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company ia:

3 Blue Chairs, LL.C
(Must end with the words “Limited Liability Company, *L.L.C.,” or *LLC.™)

ARTICLEII - Address:
The mailing address and strect address of the principsl office of the Limited Liability Company is:
Princ e Address: Mailing Address:
15 Valencia Avenue Suite 703 75 Valencia Avenue Suite 703
Coral Gables, FL 33i34 Coral Gables, FL. 33134

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Laability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enlity with an active Florida registration.)

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

Roark R. Monahan

Name

75 Valencia Avenue Suite 703
Florida street address (P.0. Box NOT acceptable)

Coral Gables Florida 33134
City State Zip

Having been named as registered agent and (o acoept service of pro
Place designated in this certificate, | hereby accept the appointment 4
Jurther agree to comply with the provisions of all siatvies relating
am familiar with and occept the obligations of my positicn as regif

. A agree io act in this capacity.
complidte performance of my duties,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The nome and address of exch peraog acthorized o mamnge xnd control the Limited Lisbility Company:
Iitics Namcand Addrens
"AMBR" = Authorized Merber
"MOR" = Maragey
AMBR Eduardo Siverio
73 Volencia Avonte Scs 703
Ceaal Gabies, FL 33) 3
(Use attachmend if necessary)
ARTICLE V: Effective date, if’ other than the date of Skog; (OPTIONAL)

the dateof fillng)
Note: If the date inpartod I this block does not moet the applicable statotory filing recurirements, this date will not
the document 's cffoctive dato on the Depertment of State’s records.

(If an effeciive date Is listed, Ghe: date ost b sperille and cowat be nwye than hm&ytﬁbrhormdlqslhr

|
listdd as

Eling Ecoa
3125.00 Flling Fea for Articios of Orpacization smd Designation of Reglstered Agent
$ 30.00 Certtiisd Capy (Optional)
§ 500 Cortlficate of Stafms {Opifonsd)

Pagelofl

ARTTCLE VI: Other provisions, if sny.
Binines purpose; fowncis) soosabting s sy gthey lwwfioll business, L
- /
BEQUIRED SIGNATURE:
Sigratwre of » mewlber or an nﬁnhlr:pn-hﬂwolum
mmmummmmmmmmunmmmm
1 am swere that any fulse mfoemstson sobautied ina docvment to the Depertracnt of Stats
emuumudnr&dewwielmyupmﬁdadﬁu‘mtan 155,F.8.
Pduerdo Biverio
Typed or printod name of sigooe
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