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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Blue Sword Solutions, LLC

ARTICLE | ~ Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address:
360 Duncan Loop West _ B oo
Bidg. 16, Unit 104 wa “fj;‘
Dunedin, FL, 34698 P
Seire tp
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Mailing Address:
360 Duncan Loop West
Bldg. 16, Unit 104
Dunedin, FL. 34698
ARTICLE lll - Registered Agent, Registered Office & Registered Agents Signature

{The Umited Lahility Company cannot serwn 33 i ¢wn Regbiered Agent. You must designate an individugal or BRother butinets entity with

an active Flnsida registration)
The name and the Florida streat address of the registered agent are:
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Edward Sanborn
360 Duncan Loop West
Bldg. 16, Unit 104
Dunedin, FL. 34698
Having been named as registered agent ond to accept service of process for the above
stated limited liability compony at the place designated in this certificate, | hereby accept the
appointrnent as registered ogent ond agree to octin this capacity. | further agree to comply
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with the provisions of ol stotutes relating to the proper and complete performance of my duties,
ond | om famitior with and occept the obligutions of my position as registered agent aos provided

forin Chapter 605, F.5..
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ARTICLE IV — Manager{s) or Managing Member{s):
The name and address of each Manager or Managing Member is a follows:

Title: Name and Address;
“MGR" = Manager
“MGRM™ = Managing Member

“MGRM” Edward Sanborn
360 Duncan Loop West
Bldg. 16, Unit 104
Dunedin, FL. 34698

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{f an effective date is listed, the date must be specific and cannot be more than five business
days prior to or 30 days after the filing date.)

REQUIRED SIGNATURE:

ol M\

Sipnature of a member or an authorized rep?esemztive of 3 member

This decument is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
) am aware that any false information submitted in a document to the Department of
State constitutes a third degree felony as provided forin $.817.155, F.S.
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