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ARTICTLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY

ARTICLE ! - Nnme:
The name of the Limited Lighility Company is:

BLUE FONTAINE 210, LLC

(MUt end whb the words “Limited Linbility Company, "L4.C." or "LLC.T)

ARTICLE {1 - Addrese:
The mailing address ond street nddress of the principel offire ofthe Limited Linbility Company is:
PrincipstOffice Addrase: afling.
82D AVE. JATONW SIND AVE.
SUTTE #4880 ! "SUTTE #3380 "
DORAL, FL. 33122 ' . DORAL FL 33(22

ARTICLE {17 . Regtimtersd Apent, Repirterod Office, & Ttegistered Agent's Sipnatures

(Tho Limited Liability Campany eannofl serve a8 its own Regisered Agent. You must desighate nn individual or

another business entity with an aetive Florida registration,)
The nams md the Florida sireet address of the registered agent are.

ROQUE GARGANG
. MName

3470 NW 82ND AVE, . SUITE #8%0
Frm:idn sireat addreas (P.0. Bax NQT neceprable)

DORAL FL a3fa
City Stue Zip

Having heen named as raglstered agent and 1o acvept service of process far the ahove siated limited liability company ot the

placa daxignated in this cartfficate, 1 haveby aceopt the appoiniment s reglylered agent and agres to act In 1his capacity,

Jurther agree to comply with the provisiony of il siatutes relgting to the prapyr wnd compicze performance of my dufies, amf |

an famifior with and oteept the obligations of my posfiion o m%for in Chapier G5, F.8.

Reafitifred Agent’s Signature (REQLIRED)
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ABTICLE IV- . . )
The nante and adaress of ench paryem authorlzd o manngs snd eonirol tre Limited Lisbillty Compamys

ke Heme nnd Address:
"AMBR" = Avtharizad Member
"MQR" « Manager )
AMBR . ROQUE GARGAND
3470 NW §IND AVE. - SUITE #8R0
DORAL, FL. 13122
{Use mchmém if aecessary)
ARTICLEV: Effective dote, if other than the daie o Ffiling: JANUARY 2, 2017 : [QOPTIENAL)
{H aun efTective date is llsted, the date must be speeific and eanhot he more than Mive business days prior to ar 20 daysalter
the date of filing.)

MNotes 1f the dase inserted in this binck does not meet 1he applicable stutwory filing requircments, this date will oy be Usrcd a8
the doctiment's effective date on the Depariment of State’s records,

ARTICLE Y1: Other provisions. ifany.

REOUIREDSIGNATURE:

T _
Bigmhture aFa ntember orag-authorized reprasentstive ofn membor
This document is executed in xetordance with scetion 6050203 (1) (bY, Florida Statutes.
1 om awam that nny ise information submiiled in n document (o the anarlmarn of Stale
constiltes u 1hird depree felony ny provided for in 5,817,155, F S,

ROQUFE GARGANO

Typed or printed name of signee

)

-t

§115.00 Filing Fee for Actleles of Organization and Designation of Negixlered Agent

§ 30.00 Cenified Copy (Optionany
3 3.00 Cornfieats alf Stnoux [Crptionnl)
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