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ARTICLES OFORGANLIZATION FOR FLORIDA LIMITED LIABILITY COMFANY

ARTICLE ] - Name;
The name of the Limited Linbility Company |s:

BlueOrange Capital Holdings LLC
' {Must end with the words “Limited Liability Company, “L.L.C.,"or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liakility Company is:

netpal OfFi : Maillng Address:

65 SHERWOOD AVENUE
ENGLEWQOD CLIFFS, NJ 07632

ARTICLE HI - Registerod Agont, Ragistersd Office, & Registered Ageat™s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an Indlvidual or
another business entity with an ective Florida registration.)

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

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
Name

153 Office Plaza Drive, I8t Fi.
Florida street address (P.O. Box NOT acceptable)

TALLAHASSEE FL 32301
City Staie Zip

Having bean named as ragistered ageni and io accepl service of process for the above staied limited labillty compary o1 the
place designoted In this certificeta, ] hereby aocept the sppolntment as reginersd agent and agree 1o act in this capaclty. |
Jurther agree to comply with the provisions of all statutes releting to the proper and complate performance of my dutiss, and
am famtilar with and accepi the obligations of my position as registered agent as provided for In Chapier 805, F.S..

G frrMarc Mos!

Registcred Agent's Signature (REQUIRED)

{CONTINUED)

Page | of2



* Fromt 05/13/2016 08:33 #584 P.OO3/003

ARTICLE IV-

The name and address of each person suthorized 1o manage and control the Limitcd Linbitity Company:
Tlile: Namoaed Address;

"AMBR" = Authorizad Member

*MOR" = Manager

___AMBR Adricning Denise

65 SHERWOOD AVENUE
ENGLEWOOD CLIFFS, NJ 07632

(Use attachment if necessary)

ARTICLE V: Effective date, {f other than the dute of Sling; , (CPTIONAL}
(if an eFfoctive date Is Mated, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fillag.)

Note: Ifthe data Inserted in this black does not meet the applicable statwiory flling requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provislons, if any. Tl ek
CrEoey
H ; ('- :1 '
o o
——— —
Dhsinly agned by Rabert Ganer :f, : a— 5
. : £ T, ™ e '
BEQUIRED SIGNATURE:  pohart Ganer et @I W
emal=iobertiiganer.com. owiiS [
Dinte: 2018,05.08 V2 14:14-0408 Mg o :
Signature of s member or an authorized representative of & member., R
This document Is executed in accordance with section 605.0203 (1) (b), Florida Szalulé;_—, N P i
I am aware that sny false information submirted in & document to the Department of Stetg> 32 .
constitutes a third degree felony as provided for In $.817.155, F.S. S "c\n?
S
Adrienne Denise "
Typed or printed name of signee

Flllng Fees:
5125.00 Flliing Fec for Articles of Organtzation and Designation of Reglstered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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