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ARTICLES OF QORGANIZATION FOR FLORMA Y IMITED LIABL XY COVIPANY

ARTICLE I - Nama:
The name of the Limited I iability Companyis;

Blu Distributor, L1.C
{Must £nd with the words “Limited Liability Company, “L.L.C..” ot “LLC.”)

ARTICLE X - Address:
The mafling address and street address of the principal offics of the Limited Liability Company is
Malling Address:

Principal Office ress:

951 Briekell Ave, No. 2305 951 Brickell Ave, No. 2305
Miami, FI. 33131 Miami, FI, 33131

ARJICLE XTI - Reglsterod Agent, Registered Office, & Registéred Agent’s Signature:
(The Limited Ligbility Company cannot scrve as its own Registered Agent. You must designate an individust or

another business entity with an active Florida registration.)

The pame and the Florids sreet address of the registered agent are:
Alzjandro C. Sanchez

Name

951 Brickell Ave, No. 2303
Florida street address (F.C. Box NOT acceptable)

|
Miami, FL 33133
City State Zip
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ARTICLE IV.

The name and address of’ each person anthorized to reanage and cantrol the Limited Yiability Company:
"AMPR" = Authorized Member

"MGR" = Manager

AMBR/MGR Alejandro C. Sanchez

951 Brickell Ave, No, 2305
Miami, FL 33131

AMBR/MGOR Carolina M. Nenez
951 Brickell Ave, No, 2305
Miasmd, FL 33131
(Use attachment if nccessary)
ARTICLE V: Effective dato, if other than the date of filing: - (OPTIONAL)
(If an effective date 15 isted, the date must be specific nnd cannot be more than five business dxys prior to ar 90 days after
the date of filing.)

Note: IFthe date inserted in thiz block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date an the Depariment of Séate’s records,

ARTICLE V1: Oitrer, provisiotis, 40y . . .
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