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COVERLETTER
TO:  Registration Section
Diviston of Corporations ||
sumgecr: _ BLILE  ROCK USA, LL C
: Namue of Limited Linbility Company

|
. l
The enclosed Articles of Qrganization and feo(s} are submitted fot filing.
Pleass retuzn al! correspondence concerning this marter to the ﬁll?wing:
:

SHELDoM EVANS. ESQ.
Name oﬂ"&aw
!

SHELOON EvVANS, P A- .
Firm/Complany
|

3074  LAKEWOOD c.LR-cf,La
Addross

!
t

WESToN, FL. 33332
City/State and Zip Code,
Sheldenevans @ aal. cote
E~muaddr«a:(wbcusndtorfwmeu*umnmdﬁm)

Far further mfcrmation concerning this matter, please call: |

Shetdon Svans Esgu 454 345 - 3102

Name of Person AreaCode Daytime Telephons Number
i

Enclosed is & check for the following amount:

[Z]susm Fiting Fes Dl&ﬂ.ﬁﬂ Filing Pee & $155.00 Piling Fee & $160.00 Filing Fes,
Certificate of Status aﬁﬁod,'Capy Certificata of Status &
(edditienal topy is enclosed) Certifiad Copy
(additienal copy is enclosed)
_ f
W MEI .
Now Piling Section % Filing Section
Division of Corporsticns Djvision of Corporations
P.0, Box 6327 Clifton Building
Tallshassee, F1 32314 2661 Exsoutive Cemer Circle
Tallahassee, FL. 32301
i
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ARTICLES OF ORGANIZATEON FOR FLORIDA LIMITED LIABILITY COMBANY

ARTICLE- Name: _ ;
The tatwe of the Limited Liability Company is: ‘
§

BLUE RocK tSA, LLC i
(Mt and with the words “Limited Lisbility Compapy, “LLC."or "LLC.")

ARTICLE H - Address;
The mailing address and stroet address of the prinsipal office of the Lu'mwd walhty Compeny is:

%‘%‘Wf‘“ %{% |
G : _ '
: ] |

ARTICLE I - Registered Agent, Reglstered Office, & Registered zent’s Sigonture;
(The Limited Linbility Company cannot serve as ita own Registered A You must designate an Individual or ‘
another busiaess eatity-with an sctive Florida registration.) : ‘

The naine and the Flodds strest address of the registarsd agant are:
Suecoont Evans £ 4.

Name }
2014 LBKEWCODR | CIRCLE
Flarida streat address (P.O, muq‘mepuhu)
WESTON L. 3332
Clty Stte - Zip

]
v

Having been named as registered agent cnd 1o acoers sesrvice qurmssfor:ﬂn above stated limited Hability compansy at the
place designaied in ﬂmaﬁrmﬁm&. Uwfebympm‘:e@pommm regisiered ngent and agres to act In thls capaciyy. 1
ﬁw':eragnu_aoompbawmksmtdm of all statutes relaing to the proper and conpleie pexformance of my duties, ardJ
am familiar with and pecepr the obligationy of oty position ; agentas providedfor in Chapter 03, F.5.

7 Registered Agmt's&?n(ﬂQUlREﬁ) 7

(CONTINUED)
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TICLE IV-
A‘I‘fc name and address of sach person authorized to msnage qnd camtrol the Limited Liabllity Company:

K USE ths For Bom Marag

*AMBR" = Authorized Merabar c;/c Grupe | Tnmabdlare Rrre
"MGR" = Manager Avcos; Bosques T
Fq,sea ée v indes N~ G0
Tovre, :L_Pg'so 24 Cek. Ec&;ﬁ de g5 sz;aﬁ Caa:j:m‘.
. . Mocles
MGR 1 sidoro LB NGB DD C.¢ 0§ile

Mexica, Q.

M&g ;:ngf ~ Assa__Mases

(Use attachment iF necessary)

ARTICLE V: Effective date, if other than the date of filing: E » {UPTIONAL)

(¥ =a ci¥ective date is Ikhd,thodatemwtbe&peuﬁc-ndumbmmnﬂunﬁvemmmdlnpdormor!mda;sxftu'
the dateof fillng,)

Note: Ifthe date inzerted hmsbhokduumlmmﬂwapphmblomnmyfumgreqummmm. this date will not be listed as
the document’s ¢ffective date on the Department of State’s records, |

ARTICLE vi: Oﬂm'prov:snm, i.fa'xtm_y

BEQUIRED SIGNATURE:
A deo MW& Mcmzfrérs
f mdmnpadraprue{umaoh
This do ance with section 605.0203 (1) (), Plorida Statutes.
lamawmthntaurﬁlsa" i submitied in a docwment to the Department of Stete

constitutes a third degree felony 4s provided for in 5.§17.155, F.5.

SHELDoe  EvaSs
Typed or printed name of signee

1

$125.00 Filing Fee for Articles of Organization and Desnguhon of Repisteved Apent
$ 30,00 Certified Copy (Optionaf)

$ 5.08 Certificate of Statns (Opitonal)

Page2 of2 |

H IO 3IMIUL

o/ ¥SN 00 9696£E35DE GI:GT L182/58/19
p@/p8 3OVd



