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ARTICLES OF ORGANIZA TION FOR FLORIDA LIV TED LIABILITY COMPANY

ARTICLE1- Name:
The name of the Limited Liabilizy Company is.

Stelia Blue Ventures 1LLC
{Must contain the words “Limited Liabitity Company, "L L C.." or "L1.C.7}

ARTICLE 1] - Address:
The wriling address and street address of the principal office of the Limited Lighility Company is:

Principa! Office Address: Mailing Address:

-y

37714

299 Harbour Drive, #207 - 299 Harbour Drive, #207
Naples, FI1.34103 Naples, F1. 34103 .
— e I
—re —
ARTICLE 111 - Repistered Agent, Registered Office, & Registered Apent’s Sfpuature: ) o o
(The Limited | iability Company cannot serve as its own Registered Agent. You must designate an indivi@br ot
another husiness entity with an active Florida registration ) ‘1;, o
[
m - -
The name and the Florida sireer address of the registered agent are: .’_11! ~ W
s o
. n
Michae] Palmer r__"_‘(n %
Name ‘}:_.3 e~
=y
[on] L)
=

299 Harbour Drve, #207
Plorida street address (P.O. Box NOQ'T acceptabie)

34103
Zip

FI.
City State

Naples

Having been named as registered agent and o accept service of process for the above sited lintited habdnty company at the
ploce designated in this certificate. | hereby accepr the appointnment as registered ageni and agree to act 1n this capactty 1
r and complete pecformance of my duttes, amd |

Jurther agree to comply with the provisions of all statutes relanng 1o
am familiar with and accept tie obligations of ry position as rpgistered gfert as provsded for in Chapter 605, 1 §

Registered/Agent”s Sigmture (REQUIRED)
(CONTINLED)

({(1i190001334333)))
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(((H190001334333)))
ARTICLE IV-
The name and address of each porson authorized to manage and contro] the Limited Liability Company:
Iitle: Name and Address;

"AMBR" - Authontized Member

“MGR"™ = Manager

AMBR Michael Palmer
299 Harbour Dnive, #207
Naples, FLL 34103

—
(Use attachment if necessary)
ARTICLE ¥: Effective date, if other than the dmte of filing: . (OFTIONAL}
(If an cffective date @ listed, the dato nurst be specific 2nd cannot be more than five basiness days prior to or 90 days sfter
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V¥1: Other provisions, if any.

REQUIRED SIGNATURE: ,

Signatureof » ber or ap authorized representative of 2 member.,
This document is execuled in sccordance with section 605,0203 (1) (b). Florida Statutes.
1 zm awnre the any false information submitied in a document to the Department of Siate
constitutes a thied degree felony as provided for in s. 817155, F.5.

Michaz] Palmer, Mcmber
Typed or printed mame of signee

Eiling Feex,
$125.00 Filing Fee for Articles of Organiration and Designation of Registered Ageut
$ 30.00 Certified Copy (Optional)
§$ 500 Cortificate of Statas (Optional)
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