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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY
. ARTICLE § ~Name: '
The name of the Limded Liabiliny Company is:

BLUE CHAIN GROUP, LLC
ARTICLE 1T - Addrowm

The madling.address and street addross of the principal offiee of the Limited Liahifily Company

(1200 AR 187 ST, STE 6 SPT BAY 2
MIAMY, FL 3378

ARTICLE 1 - Regisered Agent, Regioered Offee, & Registered Agont's Signatore:
The name and the Floride street eddress of the regisiersd agent aren
HORACI) ROSITO

15485 COLLINS AVE APTHG38
SUNNYISLES. FL 33140

Heriny becn namet s rv,u:smed <pgenss daed fo dcoept yervive of process for e above siaed
timited Tiehily compan) e the ploce duxigmaed o s certifirte. 1 berehy uccept the appninissent
o repisiored cgenl und agree o oot e LG ity [ figetinr pgres 1o emnph- with the provisions

' rnice O miy dies, el [ ene fimitiar with
anef accept the abligartons of my Posity ered utent as provider for in Chaprer §05, 25,

. Mimmm
ARTICLE 1V - Management (Check box  applicable)

{3 “he Limited Limbility Company is 1 be mar?d by oue manager or Mare managers and

s

is. therefore. 9 manager ~ managed company

tAn additional artichs must Be MWV dote ix ruquested)

.

Signature of & memtber or an pisthgrized Tve of & member. =k
R

{In secordursee with z2etinn 605, 0203 Floridy States, the ixeeution 1:%’:‘,
of thiy document constitutes a0 affinnation under the penahies of purjury T
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ARTICLE ¥ - Member{s} & Muanaginrg Member(s)

The nasnefs) and address(s) of the initial member(s) of the Company isfase;

NAM ADDRESS TITLE

HORACIQ ROSITO 16485 COLLINS AV APT j638 MANAGING
SUNNY ISLES, F1. 33150 MEMBER

JUAN DEQGD BSTRAIDA 155 OCFAN LANE DR AFT #8117 - MANAG NG
KEY BISCAYNE. FI, 33449 WEMBER

IN WITNESS WHEREDF, the undersianed member(s) hasthave meds and

subscribed these Anticles of Organization at LESTER BARRERAS, C.P.A., P.A. 1987

MW, 88 C7., STE. 284

|

AIAMT, FL 33172 for the Torenoing tmes snd purpnscs this

_gjiday of A ri
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