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COVERLETTER

T New Filing Sectinn
Division of Corporations

SUBJECT: AEJL_.__[_E_TJ_CJS__E RoressTonlal ) YE‘_N LToRT-HA L) LA
h ® E N '\\B Name ot Limited Lighility Company

RANDY ™MIRN S eERVICES (¢

The enclosed Articles of Organization and feets) are submitied for filing.
Please return all correspondence concernisng this matter o the following:

EDDT ‘:‘Hum%:s 5 o N

Name of Person

_303% Hylls B RpRougel ST

Talladpsse€e H.. 33310

Address

Cly/State and Zip Code

BlWE Tif0 SERYILES ® pviac . Com

E-mail address: (Lo be used tor future annual report mehtication)

For turther intformation concerning this maiter. please call:

E0D1 € THompy N _ 850 ) 343 -2 97

Name ol Person Area Code Dy time Telephone Number
Enclosed is o cheek tor the following mimount:
E]S 125.00 Filing Fee S13000 Filing Fee & $135.00 Filing Fee & SN .00 Filing Fee,
Cuertilicate of Status Certitied Copy Cenificate of Status &
{additional copy is enclosed) Certibied Copy

(additional copy is enclosedies

. %
Mailing Address Street Address = g T
New Filing Section New Filing Section :":}: N T
Division of Corparations Division ol Corporations j_"_'. ~1 r—_

PO Box 6327 Clition Building - IR

Tallahassee, 1L 323 1 2601 Exceutive Center Cirele =S UL

Talluhassee, FYL 32300 ~

chbg oy



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

BLUE TICS Y ANTTOR TRl J_Lm N CF\RL and Handy mﬂbl

iMust conain the worls “Limited | Aability Compa 1LCS 5 P\VI C ¢ b
ARTICLE I - Address:

LT
The maiting address and street address ol the prineipal oftice of the Limited Liabitity Company is: ‘

Principal Office Address:

Muailing Address:

10 0% HI 5 BarRbLHpH ST

20325 Hitts RoR owpgd &7
Tole, 2. Sa3ioY _Tali . e 31316&1

ARTICLE L1 - Registered Agent, Repistered Office, & Registered Agent’s Signature

Clhe Limited Linbilite Company cannot serve a8 ils own Registered Agent, You must designate an iadividual or
another business entity with an active Florida registration.}

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

EdDrE  THD Musar\(

Name

202% HIsBpRuWgd sT

Florida street address (P.O. Box NOT ucccph!hlc)
Th LLf, ad 22310

Citv State

Zip
Heving beew numed us registered ugent and 1o accepl service of process for the above swated limited fiability compary at the
pluce designated m ihis certificate, Dhereby accept the appoiniment as regisiered agent and agree o act i this capacire, |

Sirther agree 1o compho with the provisions of oll siahues relaiing 1o the proper and complewe perfornance of my dduties. and |
am famitiar with and accept the obligations af my position us regisiered agent as provided por in Chapter 603, 115

oLl e

Rugistcruﬁ\gcm's SignyleT (REQUIRETD

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liability Company:

Namo k Sy

"MGRT = Manager BJ\"“S R EDD 1€ THD i“V"lD-S U l\\
== =Nl 2%2e, HILLE RY

f!ah-« s s lee, 22!
: ~ . .

i

Ti:
"AMBR" = Authorized Member

! ol

{Use attachment it necessary)
(OPTEONAL)Y

ARTICLE V' Etfective date. ifother than the date of liling:
(11 an effective date is listed. the date must be specific and cannot be more than five husiness days prior to or 90 days after
flie date of liling.)

Note: 11 the dute inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of Stade’s records,

ARTICLE VIz Other prosisions, ifany,

REOQUIRED SIGNATURE:
. o 7/
Sy g T

Signature of 2 member or an ;tullmri'.;,:%r(prcsenl:uivc of 4 member,
This docement is executed in accordance with/Section 603.0203 (1) (b)Y, Florida Statutes.

1 amy aware thal any false information submitied in w document to the Department of State
constitutes a third degree teleny as provided for in s 817155, F .5

COD T C TRHE DS T ed

Tvped or grinted name of signee

v

o Fees:
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent "z b=}
. ——

512
§ 3000 Certificd Copy (Optional)
§ 5.0 Certificate of Status (Optional)
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