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ARTICLES OF ORGAMZATION FOR FLORIDA LIMITED LIABLITY COMPANY
ARTICLE | - Nafwe:

The name of 1he Limited Linkility Company is:

BLUE FONTAINE 102, LLC

(Must end with the words *Limited Lisbiliry-Company, "L.L.C.." et “LLC.")

ARTICLE I - Addresy:
The mailing address and street nddress of the principal offiee of the Limited Liability Company is:

Mg Address: Hailiop Addves:
3470 NW SIND AVE.

IS0 NW BN AVE,
7880 SUTTE %680
DORAL, FL 33132 DORAL, Ft. 33120

ARTICLE 1} - Registered Agent, Reglstered Office. & Reglyivred Agent’s Sligintare:
(The Limited Linbility Cotpany sannot serve ax Its own Tegintered Agent, You must designiste an Individual or
ancther business entity with an active Florida regisiration,)

Thie name 2od the Fluridi sineed address of the reglstered agent ore:

ROQUE GARGANG
Nasme

MM NW RIND AVE. - SUITE #8280
. Florids sireat addross (P.1). Box NOT secepmble)

DORAL i 45122
City State Zip

FHaving been nampd o vegiviered ogent and 1o oceepr yervicn of procesy Jor i nbowe stpied fmited Bubiliy compaiy a1 the
ploce desigrated in this cartificate. § hereby accep) i appolment ox registered agent el agree io act in thls eapacity |
Surther agree ko comply with the provigiony of ol siemics relating io die proper and vomplete perfermarcu of my dutes, und §

um famifiarwith and acvept the obligations of e poshilon % registerzdagent ox provided fin in Chaper 695, F S

igtered Agent's Stgnnturs (REQUIRED)
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| (CONTINHED)
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ARTICLE I¥-

"Tha nome and fddrosa of ench parsan authorized 1o manngs ard contral the Limited Linbility Compaay:
Ihie NaeandAddreas
“AMRR” = Authorized Member
"MOR" - Mai
AMBR ROQUE GARGANG
MWW EINO AVE. - SUITE #8380
DORAL, £l 33432

(Use attachment i necessorv)

ARTICLE Y: Bifectve dme. if othier i the date of Rling: JANUARY 22017~ (OPTIONAL)
(H an effective dnte is listed, the date must be spueific and cannot he more than five fnisiness days prior (o ar 9 ctays afler

the date of Tiing.) .
. Dpig; Hihe date inserted in fhis block does naL meet the applicable statutory Miting rogquirerments. this dae witl not be Hsued as
the document's effective date on the Department of Strie’e records.

ARTICLE VI: Qthey provisions, if any, '

BEQUIRED SIGNATURE: \\;ﬂg:,g
Rinroees:—mngupy W

Signature of o member 72k suthorized representativeof 8 member.
This document is exteuted in accornnee with seation 5050203 (1) (d), Florida Statutes,
! am aware that any false informativn sabmilted in o dooument 1n the Depsvtment of Sare
constinues & thied dagroe felony s provided for in e ¥17.15%. F.5.

RODUE GARGAND
Typed or printed nnme of signce

$125.00 Filing Fee Tor Articles of Organiaution and Designation of Registered Agemi
3 30.00 Certifies Capy 1Oplional) :
§ 500 Certifiente of Status (Optional}
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