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TO: New Filing Section
Division of Coarporations

Bluestar Greens L1LC

ETTER

SURIJECT:

Name ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor tiling

Please retura all correspondence concerning this matter o the following

Roger Aspinwall

Name ot PPerson

Bluestar Crreens 110

Firm/Compuny

5325 Racyuet Club Road 446

Address

Westan, Florida 33326

rogerbluestargreens.com

Cinv/State and Zip Code

E-mail address: (to be used tor future annual report notitication)

For further information concerning this matler. please call:

Ruoger Aspinwall
at {

03

J47-9377

Dastime Telephone Number

Name of Person

Enclosed is a check for the fllowing amount:

S125.00 Filing Fee DS]SO.()H Filing 'ee & $135.00 Filing Fee &
Certilicate of Status

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tuallahassee, FLL 32314

Arca Code

Certitied Copy
(additional copy is enclosed)

S160.00 Filing Fee.

New Filing Section

Division of Corporations
Clifion Building

2661 Eaccutive Center Circle

Tullahassee. FLL 32301

Certificate ol Status &

Centified Copy i
(additional copy is RArsed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name ot the Limited Liability Company is:

)

Bluestar Greens [L1LC
(Must comtain the words ~Limited Lighility Company, L LCL or 710G

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liubility Company is:
Mailing Address:

Principal (Mfice Address:
325 Racquet Club Road #46
Weston, Florida 33326

323 Rucquet Club Road #46

Weston, Florida 33326

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registeation.)

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

Roger Aspinwall

Name

525 Rucquet Club Road #46
Florida street address (8.0, Boas XOT acceptable)

Florida

Weston
St

Ciy
Having been named s registered agent and 1o accept service of process for the abgve stated limited labiline company: at the
¢ and agree o act in this capaciiy, |

ment as registered
1wt the proper ug ipleie performance of my duties. and {
: ged for in Chapter 6035, FF.8

place designated in this certificate. D hereby accept the appx
Surther agree o comply with the provisions of all sutesy
am fumifiar with cnd accepr the ahliytions of my positio

.
Registerad / ){f-‘.uumlim
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ARTICLE V-
I'he name and address ot cach person authorized to manage and control the Limited Liability Company

Title:
"AMBR" = Authorized Member
“MOGR™ = Manuger
AMBR Roger Aspinwall
3235 Racquet Club Road #46

Weston, Florida 33326

{Use attachment it necessary)
(OPTHONALY

ARTICLE V: Ettective dute. itother than the date of liling:
(If an effective date is listed. the diate must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
It the date inserted in this block does not meet the applicuble statutory filing requirements. this dute will not be listed as

Note:
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions. if any.

WA o
BREOQUIRED SIGNATURE; ~
wh

. 1 .
Signature of a mcmbglt“‘&r\n rized representative of 3 member,

This dn)aurm.m is excewied fnaccordinee with seetion 605.0203 (1) 1b). Fiorida Stdghes. =
I am aware that any false information submided in a document 1o the Department o EEL_' @ T
constitutes a third du_rLc telony as provided forin s. 817135175, — = 3_"(.
Serr 2 2=
. N -
Ruager Aspinwull LI; ™ o s
Typed or printed name of signee Bl - (_:-’:'
ey — o=
- - T Im 2
Filine Fecs; B 5 37
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent g < e L
o - . . . - ; L3} oy
$ 30.00 Certified Copy {Optional) 2T =2
Sl 92 a-
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$  5.00 Certificate of Status (Optional)
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