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ARTICLESQF ORGANIZATION FUR FLORIDA LIVIITTD LIABILITY COMPANY
ARTICLE L - Nnsme: '

‘The anme of the Limited Liabillty Company is;

BLUE FONTAINE_i06, LLC S

(Must end with the words “Limited Linbility Compeny. “L.1.C." ot "LLER)

ARTICLE 1l - Address:
The mailing address and tireet addrese of the principal offics of the Limited Linbility Cnmpny is:

Brinuinal Office Adsiress: nilh 2y
3470 NW H2ND AVE, 3470 NW 82N AVE
SUTTE 4830 SUTTE #380
DORAL FI, 33122 DORAL, FL. 33122 ,

ARTICHE Hi-v Registored- Agen?, Regirtered. Offies, &-Regletorad: Agent's Shmatnre:
(The Limited Linbllity Company ¢annot servs a8 it§ own Rogivtarsd Agent. You must designate an individunl-or
another businels entity with an setive Florida ragiktration.)

Tha rama vl the Florida stroet iddreso of the regisiorad agant ares

ROQUE GARGANO
Name

3470 NW SIND AVE, - SUITE 4880
Florldn street address ¢ P.O. Box NOT acceptable)

DORAL FL 33122
City State Zip

[

Herving been named as registered agent ond 1o avcepr servics of process for the abave siaed limired liebliliy corparny o1 the
place desigrared b this certificate, | herchy accept the wppoinimsnt as registersd agem ond agree 1o act in s eapaelne. |
fivther ogree 1 compfy with the provisions of alf siotutes ruiciing i the proper and compleie performance of my dutles, and

am familior with amd aecept the oblipations of hey position ax regetered apent as provided for in Chopler 6003, F.5
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Registe gent’s Sighatere (REQLIRED)
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ARTICLE V- ) .
The mane ond sddrese uFuneh pemim nuthorizmd v mundge wrnl comrrol the Linvited Linldline Cormpony:

Tide; Name and Addrons:
*AMRBR" = Autharized Member
MG ~ Menoger
AMBR ROOUE CGARGANO
' 3470 NW RIND AVE - SUTTE #8480

DORAL, FL. 33132

(Ure attachmem if necesaary)
ARTICLE V: Effective dnte, iFotiser then the dase of filing: JANUARY 2, 2017  (QPTIONAL}

(1f an effactive dnte is llsted, the date riust ba spocific nnd connot be more thom five business days priot to or 30 days after
the dnts of filing,)

Dote: If (ke date inserted in this block does not mect the spplicabite sistutory filing requirements, this date will not be fisted as
{he document's offective date on the Deptremgnt of Site's records.

ARTICLE V1: Other provisions, [l'any.

REQUIRED SIGNATURE: . __; -
: e

Signainre of » member oy antharized reprosantatlve of o member,
“This document is executed in pecondince with seetion 6050203 1 D (h), Floridz Smatutet.

| amn pware that any false infonnation submined in & document 1o the Departmant of Sure
consfilutes 3 hird degree felony s provided for in 0. 817,158, F.5.

ROQUL, GARGAND
Typed or printed nnme of signee
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$125.00 Fillng Fee far Articles of Organlzation und Designniion of Registored Agent
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