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March 21, 2017
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING SERVICE NG onOf Corporaions

s

SUBJECT: INDIGO LLC
REF: W17000024267

We received your electronically transmitted dooument. Howevef, the
document has not been filed. Please make the following correctionas and
refax the complete document, including the electronie filing cover sheet.

The nanme designated in your document ls unavailable since it is the sams
ag, or it 1s not distingulshable from the name of an existing entity.

Please selact a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distlaguishakle from the one presently on file.

The document pumber of the name conflict is LO7000025732,

If you have any questions concderning the filing of your documan%, please
call (850) 245-6052.

DANIEYL L O'KEEFE o FAX Aud. #: B17000076557
Regulatory Speciallist II Letter Number: 117A00005412
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ARTICLES OF ORGANIZATION FO FLOBMA LINITED {IABILITY COMPANY

ARTH LE | - Name:
Tive ramwe of the {amubed Listsilivg Comgany
NOLANDILS, (L8

{Musi end with the words Limited Lubilin Compdsy. L1 C_"or “LECS

ARTHCLE N - Auigivwems:
The morfing address and soeer address of dae principad 0ffice of the Lirsbed Lisbiloy Comtpaiy ik
Prisipe! Office Addrme Maillar Addres:

e

P48 Cotlng Awug ‘
i Suaeh B AWY!

ARTHCLE b1 - Hegisterad A pant. Regietersd Ofice, & Registered Agent's Signature:
[The Lamitaal Linbility Company sannot ione s its van Reygistersd Ageni. You must desijprunc an iedividul or
el npvnces caitne with an acting Flovida regivrstan )

The s toif b Flovudn streed sddvets o the regitued agers sk
Avnglreas  fom e,

NS foling Ave
Florwls street address (PO, Box MOT scoepable)

[oawi RBeach Fr  3di4i]
ey Stste Zip

rther s To Shompls WIlE e PTG of o sarees rolunng
B deltaar vtk st Derept tar oblypatat of my postion ox ny v oget as provided for iy Ulapser 6035, F 5.
I, - .
RegiteroT A pont's Signature (REQLIRED)
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ARYICLE 1v-
The natme and addrias of each porson suthorized 1o manage and control the Limited Lisbiline Company:
i ~Siptand Adicess
“AMBR* = Awthorized Member :
“MGOR" - Manager
Men bniFga' Cacilia [aceres
- Xi ens ) H
. 36O
AOGA. Rornirey Qadoleo Joce
D l. e P [
{Ust sttachomnt if necessary)

ARTICLE Vi Effective date, if ather thun the date of fing: - (OPTIONAL)
(T s effoctive date Is Ksted, the date mbnpulﬂemamu mwee tha five busisess iy prior io or % days after
the dite of fiting.)

Aot 1Fihe date-inserted In this biock doss aot meet the applicable stunory Hling requirements, ehis date will not be hisred 55
the document’s tfecive data on the Departiners of Se™s records.

BEQUIRED SIGRATURE: %\

Sigmnrs of mmberwucmwmpmthdtm&w
This document is executed In sccordence with stcton 6UX.0203 T F) (b)Y, Flockis Suutes.
1 am aware that amy fhize infizrmmicn atbmited in a

dacurrens to the Deparynen? of Sixx
comatinugies a thind degree felony a5 provided for in 3817155, 7.5,

Typed or printed name of signee -
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