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COVER LETTER
wo -
T(: New Filing Section
Division of Corporations

supseer:  RLUE R)IBAIN PROPERTIES DF TACKSINVILLE,

Nanw of Limited Liability Company

LLC

The enclosed Articles of Organization and fee(s) are submiued for filing.

Please retum all correspondence cuncerning this matier to the following:

TAMmmY_ LoUapelle

Name of Person

RLUE RIB& N Propériies Oy TPksovile LLC

N Lo
Firm/Company

S SWS STOWKS 2D

Address

TAwSawvILLE A 32230

City/State and Zip Code

Shapells @ bellsouth net

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

Thmmy Lachaptlle , ao4 | 2 8(,- 550>

Name ot Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS]?_S.OD Filing Fee 7 0,00 Filing Fee & Eﬁiiﬂ() Filing lee & $160.00 Filing Fee,
~ Certificale of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclescd)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corpurations
P.O. Buox 6327 Chifton Building
Tullahassee, FL 32314 2661 Executive Center Circle

Tallabassee, FLL 32301



AHTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liabitity Company is:
BLUE 2,48 PRUOCERTIES 0P TANKSONVILLE LLC

(Must contain the words “Limited Liability Company, =1.1.C.," or "LLC.")

The mailing address and street address of the prineipal office of the Limited Liakility Company is:
Muailing Address:
BSWS sTocKs RD
JACKSOVILLE rg:gzzzo

ARTICLE 1 - Address:

Principal Office Address:

RD
C

S
L

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;
Euwy Lochapelle

Name

E5uS STULKS RD

Florida street address (2.0, Box NOQT ucceptabic)

TACKSMNVILAE FIL B0
Zip

State

City
Having been named us registered agent and (o aceept service of process for the above stated limited lability company at the
place designated in this certificate, [ hereby accept the appointment us registered agent and agree to act i ihis capaciee. |
tes relating to the proper and compleie performance of my duties, and |
s provided for in Chapter 603, F.5.

Surthor agree o comply with the provisions of all st
am faptiliar with and accept the obiigarions of nv posittyn «

\ Registered Agv;nl's Signature (REQUIREDY

{(CONTINUED)
- @
Tl
T )
i
L T
T — -
rey T N
. (:\ -
T o~
2, X 7
Qj:., 9\ C._.



ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Lisbility Company:

"AMBR" = Authonzed Member

"MGR™ :3 ?vlunugcr E 1A\, LaWP'el,‘e-

0

. §
AMB K, e
- {

(Use attachment 1l necessary)

ARTICLE V: Effective date, 1f other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [I'the date inserted in this block does not meet the applicable stairtory [ihng requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

AN
REOUIRED SIGNATURE: C@@‘
5

Signature of 2 member or an authorized representative of 3 member.
This docuinent 1s execuied in accordance with section 605.0203 (1} (b), Florida Stawtes.
[ am aware that any {alse information submitted in a document to the Department of State
constitutes a thicd degree felony as provided for in s.8317.135, F.5.

'GM\I LGICMP{”Q

TTyped or printed name of signee

Filing Fyes:
$125. UU I'llnu, Pcc for Arl:c]cs of Organization and Designation of Registered Agent



