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COVER LETTER

TO: New Filing Secdan
Diivision of Curporations

BLU REIGN MARINE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Organization and fae(s) are submitied fgr filing.

Please retura all correspondence concarning this matter 1o the fol lowing:

ANTHONY M.|DESILVIO

Name of Payson

BLU REIGN MARINE LLC

Firm/Comphany

PO BOX 39153

Address

FT. LAUDERDALE, FL 33319

City/State and Zip Code
blureignmarine@lyahoo.com
E-mai) address: (to be used far future annu3} report notification)

For further information concerning this mateer, please call:

ANTHONY M, DESILVIO 934 S58B-0819
at ( }
Name of Person Area Code Daytirae Telcphone Number

sa,/ea8 3Iovd . vSMN «H0D 9696E£E956EE g3:'r1 BIBZ/BE/TM
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January 26, 2018

CORP USA

,

SUBJECT: BLU REIGN MARINE LLC
REF: W18000008263

We received your electronically transmitted dotument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the eleatronic Ziling cover sheet.

Florida law requires the street address of theiprincipal office and, if
different the mailing address of tha erntity. post office box is not
acceptable for the principal office.

If you have any guestions concerning the filing of your document, plaase
call (BS50) 245-6052.

DANIEL L O'KEEFE FAX Aud. #: B18000030676
Requlatory Specialist II Letter Numbef: 618R00001798

P.O BOX 6327 - Tallahassee, Florida 32314
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Having been named as registered agent end 10 accept service aof process for th
place designated in this cortificais, § hereby accept the appointment as registe,

Surther agree to comply with the provisions of all sianues reluting (0 the propd
am familiar with and acceps the obligati

S8/  3ovd

ARTICLEI - Name:
The nacwe of the Limited Liability Compaay is:

BLL) REIGN MARINE LLC

ARTHT ES OF QRGANIZATION I'URI"IL!R[DALLHJ}IBJLMHLHYCWPANY

ARTICLE IT - Address:

The muling address and sireet address of the principal office of the Limy

Principal Office Address:
W SE F e

Mailing Address:

NG, eacn, PL0ED o

(Must contain the words “Limited Liability Comany, “LLC."or"LLC."™

ted Liabilicy Company is:

ARTICLE Il - Registered Agcnt, Reglstered Qffice, & Repistered A
(The Limited Liability Company cannot serve as its own Regisiered Ape
another business cotity with an active Fiorids registration.)

The name and the Florida street address of the registored agent are;

ANTHONY M. DESILVIO

eet’s Signature:
. You must designate an individual or

Name

411 SE 7TH AVENUE
Floridz street address (P.O. Box NOT [acceptable)
POMPANO BEACH FL 33060
City State i

Zip

-
Regisl.QdE&gem‘s Signalure (REQLIXED)
(CONTINUED)
vsSN c400

S686EETSEE

AW vi

v above stated limited tiability company at 1he
red agent and agree (o act in this capacity. |

I and complete performance of my duties, and |
of rty position as registred ayent

jas provided for in Chapter 805, F.S.
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ARTICLE I'V-

The pume and address of each perzon authorized (o mana

it
"AMBR" = Authorized Member

"MGR" = Manager
AMBR/MGR

and cantrol the Limited Liability Compuny:

ANTHONY M. DESILVIO

PO BO

K 39153

FTLAGEDERDALE, FL 33339

(Use sttachment if necessury)

ARTICLE V: Effective daze, if other than the date of filing: 01/01/201

E
(If an effective date i listed, the dare must be specific and cannot be

the date of fillng.}

Note; If the date inserted in this block does not meet the applicable s
the documeat's clfective date on the Departruent of State’s records.

ARTICLE VI: Other provisions, if any.

. (OPTIONAL)
more than fAve business days prior to or 90 days afier

fatutory filing requirements, (his datz will not be listed as

BEQUIRED SIGNATURE: A (m@p\ \W\ @W

Sigagturc of a member or o authorij
This document is execuled in accordance witl
I am aware that any false information submitea

ed representative of 2 member.
 section 605.0203 (1) (b), Florida Statutes

td in a document o the Départment of Staw
constitutes a third degree felony as provided for in 5.817.155, F.S.
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