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NAR/03/2016/WED 17:43 Pi R Mo, ' P, 00

ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COVPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

BLUE PIAMO LLC
{Must end with the words “Limited Liability Company, “L L.C_" or “LLC™

ARTICLE - Address:
The malling address and sircet address of the principal office of the Limited Liability Company ig;
Principal Office Address: Mailing Addresg:
100 N, BISCAYNE BLVD # 2800 100 M. BISCAYNE BLVD # 2800
MIAM!, FLORIDA 33132 MIAMI FLORIDA 33132

ARTICLE I#1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbitity Company cannot serve as its own Registered Agent Y ou must designate an {ndividual or
another business entity with en active Florida registcation.)

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

GLINSKY CPA GROUP, P.A.
Name

100 N, BISCAYWNE BLVD # 2800
Fiorida street address (P.O. Box NOT acceptable)

MIAM! FL 33132
City State Zip

Hoving been named as regisiered ageny and 1o accept service of process jor the above siated lnvired lobtlinicompany at tha
placa dosignowd in thiscersificare, ] hereby accept the appoimiment az registered agent ree 1o act in this capaciny, 1
further agree lo comply with the provisions of all statutes relaiing 1o the proper and gafiiplet performance of erydities, and |
am farmiliar with and occept the obligations of my position as regisie ~in Chapter 605, F.5.

Regis!caﬁ!d Agent’s StFffature (REQUIRED)

{CONTINUVED)
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ARTICLETY~
‘The name and address of each person authorized to manage and control the Limited Liability Company:

i Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR JOAQUIN JORGE GUTIERREZ

100N, BISCAYNE BLVD # 2300
MIAML FLORIDA 33132

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
{17 an efiective date is listed, the date must be specific and cannst be more thao five business days prior to or 90 days after
the date of filing.)

Maote: If the date inserted in this block does not meet the pplicable statutory filing requirements, this date wili pot be l1sted a3
the document’s effective date on the Depariment of State's records,

ARTICLE V1: Other provisions, if any,

REOWIRED SIGNATURE:
Sigoature of & sl o¥eokized regressotative of & mamber,
This dociment 13 cxecuted fec

zncewiih secunn 503 G203 (1) (b), Flarida Sistules
I 3m aware disy any false mfdemanon submited m a docurnent to the Depanment of Stale
constituies 8 thard degree feiony ss provided for Ins 817 153, F 8

JOAQLIIN JORGE GUTIERREZ
Typed or printed name of signee

]
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