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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: BLOToE. RBeELLS . LLC

MName of Limited Liability Company

The enclosed Articles of Organization and Teetsy are submitted lor tiling.
Please return all correspundence concerning this matter o the tollowing:

Cabridd  Bloter

Name of Person

229 Ww 11" Wawy

Address
o=
=
[ B - - Bl
(ocadl Sprnas  TL 33070 »x
= — T o
' Cinv'State and Zip Code :; r__{ (%]
\ ped
w2 P2
q(k\’.?h'&(@ b\o hi( bduE. O T i
“-muil address: (to be used for uture anmral report notitication) i - -
N 4
For further inturmation concerning tis mutter. pleuse call: ';; N3
27
e

Gmbrel Bloter w45k, 427 -4y

Name ot Person Arca {ode

Dastime Telephone Number

Enclased is a cheek Tor the following amount:

D&'lzs.rm Filing Fue S 130,00 Filing Fee & S153.00 Filing Fee & S160.00 Filing Fue,
Certilicate of Status Certified Copy Cerlilteate of Stas &

(additionad copy i3 enclosed) Certified Copy

fadditional copy is enelusedy

Mailing Address Strect Address

New Fiting Seetion
Division of Corporations
PO Box 6327

b R N A . Sl SR R, S T N |

New IFiting Section
Division of Corporations

Clilton Building
L VAV AR T T
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limiwd Liability Company is:

BLotop. Beils . il

{Must contain the words ~Limited Lingility Company. "L.L.C.7or "LLCy

ARTICLE I - Address:
The mailing address and street address ot the prineipal office of the Limited Linbility Compuany is:

Priocipal Office Address: Muailing Address:
224 Nw V7™ ey 23 pw 0T MWy
Coral " Spangs, TC 32011 Coral  Sodngs FL 3307)
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannut serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Gubniel  Blator

Namge
22 Nw WT™ way

Florida street address (P.O. Box NOT accepiablel

Coral Srar{rxgs [ 2350

Civ Stle Zip

Heaving been numed ay registered agest and o accept service of process jor the above swared limited liabitine company ai the
place designared in this cerdificare. hereby aceept the appointment as registereed agent and agree to act in this capacin. |

further agree wo comphavith the provisions of all stanes relating o the proper und congrlete performance of my dities. and

am Jamiliar with andd aceept the obligations of my positin uyregisicred agen as proyided for in Chapter 6103 178,

/
/Q//g'/;.m/( X

Registered Agent’s Signature (REQUIRETD)

(CONTINUELD)
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ARTICLE V-

The name and address of each person authorized o manage and control the Limited Liabilitv Company
Title: Name and Address

"ANMBR” = Authorized Member

CNMUGRY = NManager

Getorel  Blotor
faduraci\or i

BMA MARE AP 34R04u3232
M&af cabrel  RBiotwor
22 N (7 et

weal  Shings P 23071

{Use attachment i necessary)

ARTICLE V: Effectis e date. iMother than the date of liling:

AOPTIONAL)
(If an effective date is listed, the date must he specific and cannot be more than five business davs prior 1o or 90 days after
the date of filing.)
Note: 1Tthe date inserled in this block does nol meet the applicable stawntory Hling requirements, this date will not be listed as
the decument’s eilective date an the Department of Stale’s records.

ARTICLE V1 Other provisions. il any.

REQUIRED SIGNATU “""4% @/ ‘ %fa&'/’“

Sign:

tre of u member or an authorized representative of @ member.
This docwment 15 exceuted in accordunce with section 603.0203 ¢ 1) (b). Florida Statutes

[ am aware that any [alse intormation submiticd in a document o the Department of State
constitutes a third degree [elony as provided tor in 5.817.133. 8.5,

Gabree Blator

Typed ur printed naime of signee

1 o Fees-

S125.040 Filing Fee for Articles of Organization and Designation of Registercd Agent
5 30,00 Certified Copy (Cptional)

£ 500 Certificate of Stutus (Optional)
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