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COVER LETTER

TO: New Filing Scction
Division of Corporations

BluWalker Drones LLC,
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted tor filing.

Please return all correspondence concerning 1his matter o the tollowing:

Lasse Moen

Name of erson

BluWWalker Drones 1L1ILC.

Firm/Company

160 Ashby Cove Lane

Address

New Smyrna Beach/Florida/32 168

City/State and Zip Code

Imaeni@dive.cam
Ao

E-mail address: (10 be used for future annual report noti(ication)
i‘or further information concerning this matter, please call:
Lasse Moen 386 H98-1995

at | )
Name of Person Ared Code Paytime Telephone Number

Enclased is a check for the following amount:

D$l 25.00 Filing Fee $| 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &
{udditional copy is encloaed) Certitied Copy

(additionul copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORID A LIMITED LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limited Liability Commpany is:

BluwWalker Drones LLC

(Must contain the words “Limited Liability Company, "L.L.C..," or "LLC.™)
ARTICLET] « Address:

The mailing address and street address of the principal olfice of' the Limited Liability Company is:

Principal (Mfice Address:

Mailing Address:
160 Ashby Cove Lane

160 Ashby cove Lanc
New Smvrna Beach, FL 32168

New Smvrna Beach, FL 32168

ARTICLE NI - Registered Agent, Registered Office, & Repistered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual ot
another busmess entity with an active Florida registeation.)

The name and the Florida street address of the registered agent are:

Lasse Mocen

Name

160 Ashby Cove Lane

Florida street address ¢ O. Box NOT acceptable)

New Smiyrna Beach Florida

32168
City

State Zip

Having been named as registered agent and 1o accept service of process for the above stased limited lability company ai the
place designated in this certificate, [ herehy accept the appointmenr as registered agent and agree 1o act in this capaciny. 1
Sierther agree ro comply swirh 1he provivions of all statures relaiing to the proper and complete pertnrmance of my duties, and }

come feenvilior with und aceept the obligations of my positionyag, registered agent us provided for in Chupter 603, F.S..

W

Lf{c‘éis{érc'd Aigcm's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:
- Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager
MGR Lasse Muen

160 Ashby Cove Lung
New Smvrna Beach, FL 32168

AMBR Michele Mocn
160 Ashby Cove Lanc
New Smyrng Beach, 'L 32168

(Use artachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: May 21, 2017 -{(OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Naote: [fthe date inserted in this Mock doces not meet the applicable statutary filing requirements, this date will not be listed as

the docoment’s etfective date an the Department of Stare’s records.

ARTICLE VIL: Other provisions, it any.

REOUIRED SIGNATURE:

Signature of o member or an authorized representative of a member.
This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in & document to the Departmeni of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Lasse Moen

Typed or printed name of signee

135

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

8
$ 30.00 Certified Copy (Optional)
8§ 500 Certificate of Status (Optional)
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