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ARTICLES OF ORGANIZATION FOR FLORIDA LEITED LIABT ITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company sz
Blue Rock Central District LB, LLC. . oot i et et e oo e
T 7 T "(Must contain the words “Limited Liability Compsoy, “L.L.C.." or *LLC."}" T T
ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Cormpany is:

C/O TSG Group Miami LLC )
4100 N. Miami Avenne Second Floor
Mnm:.FL33ll? T -

ARTICLE IIT - Registered Ageat, Registered Office, & Registered Agent’s Signature: -

{The Limited Linbility Conpany cannot serve as its own Registered Agent. You must designato an individual of > "
encthee business entity with an active Florida registration.)
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The name and the Flarida street address of the registered agent are: S
_ TSG Group Miami L1LC ) .

Name

i

i
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Pl

4100 N. Miami Averue Second Floor
Florida strect address (P.O. Box NQT acceptabls)
Miami F1.

Sl

" §2:2 Hd 92 d3SBITL

33127
City State Zip

Having beer named as regiztered ageni and to accept service of process for the above riated lintited liability company at the
place desigrated in this certificats, | hereby accept the appointment as registored agent and agres 10 act in this capacity. |
[fiother agres 16 complywith the provisions of all statutes relating to the proper and compiete performance of rmy duties, and |
am familiar with and accepi the obligations of 1y position as reglsiered agem‘ as provided for in Chapter 605, F.S..

&( Ma.rbely Meza

(CONTINUED)

H13000288333 3



Taylor Seay 8004323622 {04/04) 09/26/2019 12:30:25 PM

H19000288333 3
ARTICLE V-
The name and address of each person anthorized to manage and control the Limited Liability Company
; Name agd Addoras:
"AMBR" = Authorized Member
"MGR" = Manager
. MGR me Escobar c¢/o_ - =
MGR
3
oo
S .
@
T —
o 1]
o 4
._,_: = -- -— == = m
e ———— = U
S T = ™~
(Use attachment if necessary) B
ARTICLE Vv: Effective date, if other than the date of Bling: ..

] - . (OPTIONAL)
¢If an effective date Is Bsted, the date most be specific and canaot be more than five business days prior to or 90 days after
the date of Ming.)

Note; If the date inserted in this block does not meet the applicable statutory filing requircroents, this date will not be listed as
the document's cflcctive datc on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

HEQUIRED SIGNATURE:

Slgn-ture of Y .
This document is executed

e with section 605.0203 (1) (b), Florida Statutes.
| em awarc thst any falsc information submitted In a documert to the Department of State
-mmsmﬂwﬂwamvkwh ins817:155,F.S..

" Typedor primcd name ofsxgncc -

Filing Fega:
$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 50D Certificate of Status (Optional)
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Capitod Services, Inc.
515 E Park Ave, 2nd Floor
Taliahassce, FL 32301
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