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BLUEHENGE I, LLC
191 West Nationwide Bonlevard
Suite 600

Columbus, OH 43215
October 31, 2017
Florida Departinent of State
Division of Corporations
Chfton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RYE: Bluchenge 11, LLC
Dear Sir or Madam:

Plcase be advised that Bluchenge 11, LLC gives its permission to Bluehenge Two, LLC to use the
pname “Bluehenge Two, LLC” as its business name in the State of Florida. These entities are

affiliated companies.

-~ Sincerely,

,; /L/-w/ ,/ ,, Af*

B. Michael Affinito
Authorized Represcm.ative of Bluehenge II, LLC

COAS6T5742.1
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COVER LETTER

TO: New Filing Scetion
Diviston of Corporations

Bluehenge Two, LLC
SUBJECT:

Name of Litnited Llability Company

The enclosed Articles of Organization and fee(s) are submitted for fitng,

Please return uH correspondence concerning this matter to the following:

Lisa R. Samblanet - Paralegal

Name of Porson

Ico Miller LLP
Firm/Company T
250 West Street - Suite 700
Address
Columbus, Ohio 43215
City/State and Zip Coule

l{sa.sambianer@icemiller.com

F-mail address: ({o be used for future annual report notiflcution)

For further Information concerning this matter, pleass call:

Lisa R. Samblanet - Paralegal 614 462-1045
B { )

Name of Person Area Code Daytimo Telephons Number

Bnclosed is a check for the following amouni:

D$l25.00 Filing Fee 5130.00 Filing Foe & $155,60 Filing Fec & $160.00 Filing Feo,
Certificate of Status Certified Copy Cortificate of Status &
{ndditiona] copy is erclosed) Certified Copy

{additional copy is cncloged)

Maiing Address Street Addioms

New Piling Section New Filing Section

Division of Corparations Divislon of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266] Executive Center Cirels

Tallahassee, FL 32301
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Lisblilty Company is:

Rluehenge Two, LLC
{Must contgin the wordy “Limited Llabllity Company, “L.L.C.," or “LLC."}

ARTICLE I1 - Address:
The mailing address and strest address of the principal office of the Limlted Liability Compaay Is:

Purineipgal Office Address: Mal 93:
[31 W. Naticiwide Blwd. 191 W. Nationwide Blvd.
Suite 600 Suite 600
Columbus, OH 43215 Columbus, OH 43215

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limlted Liability Company cannot serve as its own Registered Agent. You must designatoe an individuai or
enother busiress entlity with an actlve Florida registration.)

The name gnd the Florlda street address of the registered agont arc: . é'n
e
Corporution Service Company ’.__ ‘ :

Name ce

1201 Hays Street o

Florida sirect eddress (P.O. Box NOT scceptable)

Tallahassee FL 12301 o
Cley State Zip oo

Having been named as regisicred agent and (o accept service of process for the above stated limlted labllity company ot n'frfa..: .

placa designated in this certificate, [ hereby accapt the appolnnuen as regisiered agent and agree to act in this capacity. 1 -

Surther agree to comply with the provisions of alf statures relailng to the proper and compiefe performance of my duties, and /

am familiar witl and accepr the obligations of rty position as reglsiered agent as provided for in Chapter 605, £.8..

/2 /o

7" Registered Agent's Signan BeIDATIRAYS. Baker
Asgistant Secretary

(CONTINUED)

d

1€ 130 L1

LE:6 HY
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:

Iltel Name and Address;

"AMBR" = Authorized Member
! "MGR" = Manager -
! MCR David R. Meuse Trust Agreement did May 16, 1978 88 Amended i
i 151 W, Nationwide 3lvd. - Suite 600
: Columbus, OH 432135

MGR ES LLC - ¢/o Mike Affinito

191 W, Nationwids Bivd. « Suite 600
Columbus, OH 43215

(Usc attachment {f necessary)

ARTICLE V: Effectlve date, if other than the date of filing: upon filing -(OPTIONAL)

(I 2n effective date t listed, the date muxt be specific and cannot be more than five business days prior to or 90.days after
the date of filing.) ey
- Noge: [fthe date ingerted In this block does not meet the applicable statutory filing requirements, this date will no{‘be‘ilsrcq:g
the docunent’s effective dote on the Department of State’s records, ) N : 9‘ —
L i
ARTICLE VI; Other provislons, if any, v ©9 ;:"_'_'
— = 1T
. s --:I 0 {"‘j
SR ey
~J

BEQUIRED SIGNATURLE: . .i , 5!
T A

Siguature of n member or an AGthorized representative of 2 member.
This document is executed [n accordance with section 605,0203 (1) (3), Florida Stetutes.
1 em aware that any false information submitted in a docurent to the Department of State

constitutes a third degree felony as provided for in2.817.155, F.8.

B, Michae] Affinito - Authorized Reprasentativa
Typed ar printed name of slignee

$125.00 Filing Fee for Articlos of Organization and Designation of Reglstered Agent

$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Opticnal)




