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#  ARTHEER OFORGANIZATIONFOR RLORIDA LINGIED LIARILITY COMPANY

ARTICLE I - Name:
The mrame of the Limitcd Lisbitiey Compory is:

BLUE OND INVESTMERTS, LiC
{Must.contnin the words “Limited Linbility Company, "LAC" or “LLE™)

ARTICLE ! - Agdrest:
The mailling address and street sddress of the principal office of the Limited Liability Compeny is;

Principal Office Adilress: Maliing Adtiress:

210) BRICKELL AVE - # 507

210! BRICKELL AVE. -# 907
MIAMI FL. 33129 MILAMI FL. 33129
£ S
ARTICLE 1) - Repistered Agent, Registered Ofiice, & Repistered Apent's Signatore: _ - =
(The Limited Liabitiy Compenry canmot s=1ve a5 its own Registered Ageni. You must designate an‘individual or 567 (7
another husiness entity-with an setive Florids registration ) Exlor QO
ey
o, 5o
The nare and the Florida stroet address of the registersd agent are: i:','\‘ —-
A
CABANAS & ASSOCIATES, P.A, e =
Neme £ ”._;, Y]
Fae
10520 NW 26TH STREET - STE. € 201 =E 3

Forida street address [P0, Box NQT atceptable)

DORAL FL ) k)
City Sime Zp

Herving been ramed as registered agent amd 10 aceept service of process for the above statcd timited liobiliry company ai the
ploce desigrated in this cerfificate. | hereby accepi the appointment os registered agem and agree ;o act in this copocity.
Jurther agree to comply with tha provistons of ofl starutes relgang o the proper and complete pe-formance of my duties, and |
am familtar with ared accepi the obligations af my positi i as provided for in-Chapter 605, F.5..

ekistersd Agent’s Signature (REQUIRED)

(CONTINLED)
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ARTICLE 1¥V- o
The namz and eddress of each person authorized 10 manage and controlthe Liniited Liability Company:

Inie Nameand Addres:
"AMBR" = Authorized Member
"MGR" = Marage:
AMBR HORACIO NARDONE
210 BRICKELL AVE . #9017
MIAMH FL. 33120
AMBR ELVIRA D'ORTENZKD

2101 BRICKELL AVE. --#907 .
MLAMI, FL. 31129

AMER ORIANNA MARDONE TYORTENZIO
. 21 BRICKELL AVE. -#907
MIAML FL 33129

{Use attachmrent i necegsary)

ARTICLE V; Effective date, if other than the date of filiog: AOPTIONAL)

(H-nei eifective date is listad, the date mmm: be specific snd connot be more than fve business days prior to or 90 days after
the date of filing,)

Note: If the daze inserted in this biock does not mest the applicable statutory fiting requiremeats, this date will not be list=d 23
the document's effcctive date on the Depariment of Stare's records.

ARTICLE ¥1: Other provisions, if any.

REDUIRED SIGNATURE: : 7
’)gm sl

Signatare ofj member Br an swthorized representative of a smember.
This document 15 execmied in accordance with section 605.0203 (1) (b), Florida Statines,
# am aware that any fakse information submitted in a document fo the Department of State
constitutes 8 third degree fclony n3 provided for m 5.8)7.155, F.S.

HORACIO NARDONE
Typed or prinicd nwme of signce




