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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE I - Name: =

The name of the Limited Liability Company is: -3

~A

BLUE LIGHT SUPPLY LLC i

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLLC"Y -

ARTICLE 1i - Address: o

The mailing address and street address of the principal office of the Limited Linbility Company is; or
Principal Office Address: Mailing Address:

11768 Casa LagoLn 11768 Casa l.ogn [,n

Tampa. Fi. 33626 Tampa, FL 33626

ARTICLE TTE - Regislered Agent, Regisiered Office, & Registercd Agent’s Signaturc:
{The Limited I.iability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida reyistration.)

‘e name and the Florida street addross of the registered agent are;

AGENTS AND CORPORATIONS, INC,

Nune

300 FIFTH AVENUE SOUTH SUITE 101-330

Florida street address (P.O. Box NOT acceptablc)

NAPLES FL 34012
City Zip

Having been named as registered ugent and to aceept service of process for the above stated umited liabifity company at
the pluce designated in thix certiffcate, [ hervby uccept the appointment as registered gent and agree to act in this
capacity. I further agrec 1o comply with the provisions of all siulutes relating o the proper aned compivte perfurmance
of my duties, and [ um famiticr with cud accept the obligations of my pasition as registered agent as provided for in
Chapter 605, F.S.

Apents and Corperations, inc.

egistered Agent’'s Signature {Reguired)
Juln L, Willians, President

(CONTINUED)
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ARTICLE IV-
The name and address of cach persun authorized to manage and control the Limited Linbility Company:

Name and Address:

Title:

"AMBR" = Authotized Member : -

"MGIL" ~ Manager FRANK HEWITT

11768 Casa Lago Ln
MGR Twmpa, FL 33626
. N
..
L}
T
wn
(Use attachment il nccessary)
AOPTIONAL)

ARTICLE V: Effective date, it uther than the dare of liling:
(If an efteclive date i listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Tiling.)

ARTICLE VI Qther provisions, if any.

REQUIRED SIGNATURE: 4@

Signature o'z member or an authorized representative of a member.
{In accordance with section 505.0203 (1) (b), Florida Statutes, the execution cf this document
vonstitutes an affinnation under the penaltjes of perjury that the facls stated hercin are uc.
U am aware thut any false information submitted in a document o the Department of State
constitues v third degice folany as provided for ins.817.155, F.x )
FRANK HEWITT
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articlas oI Organizution and Designation o

5 30.00 Cenifizd Copy (Optional)
500 Certificate of Stutus (Optional)

[ Registered Agent
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