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COVERLETTER
TO: New Filing Section
Division of Corparations

SUBJECT: BLU LUNAS LLC

(Name of Resulting Florida Lamited Company)

The enclosed Arucles of Conversion, Articles of Orgamization. and {ees are submiued to convert an “Other
Business Entity™ into a “Florda Limited Liability Company™ in accordance with s, 6051045, F.S.

Please return all correspondence concerning this matter t:

NATHALIE GARCEA

(Contact Person)

BLU LUNAS LLC

(Firm/Campany)

14303 SW 181 TER

{Address)

MIAMIE FL 3377

{City. State and Zip Code)

blunasAR T wenail.com

E-mail Address: (1o be used for future annual repornt notifications)
For further information concerning this matter. please call:

NATHALIL GARCIA at { 756 ) 3387117

{(Name of Contact Person) {Arca Code)  (Davume Telephone Number)

Enclosed 1s a check for the following amount: (Al cheeks processed by this otlice must be pavable in US
dollars and drawn on a bank located in the United States)

GI $150.00 Filing Fees T3$155.00 Filing Fees TIS180.00 Filing Fees  OS183.00 Filing Fees,
($25 for Conversion and Certibicate of and Certitied Copy Certified Copy, and

& $125 for Anticles Status Certificate of Status

of Qrganizabon)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filig Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exceutive Center Cirele Tallahassce, FL 32314

Tallahassee. FIL 32301

INHSTL (741



October 18, 2019

To Whom It May Concern,

I Nathalie Garcia, the owner of Blu Lunas INC have no intention of reinstating the dissolved .
entity. Therefore, | would like to release the name to be used as Biu Lunas LLC. |

Thank you,

Nathalie Garcia




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

BLU LUNAS LLC

{Must contain the words “Limvited Liability Company, “L.L.C."or "LLC.)

ARTICLE II - Address:

The mailing address and street address of the principal office ol the Limited Liability Company is:
Principal Office Address:

Mailing Address:
14303 SW is] TER

14303 SW 151 TER

MEAMI FL 33177

MIAMI FL 35177

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Regisiered Agent. You must designate an individual or another
business entity with an active Florida registration.}

The name and the Flornida street address of the registered agent are:
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NATHALIE GARCIA - — ﬁ'ﬂ”
N SR o
Name v = 73
eyt
14303 SW IS1 TER Ty B @
~ ; - - ::.‘ T
IFlorida street address (P.O. Box NOT acceplable) ~2
pragiy
MIAM] FL 33177
Caty

Having becn named as regixtered agent and to accepr service of process for the above stated limited
licthilivv company: at the place designated in this certificare, Dhereby accept the appointment as
registered agent ond agree to act in this capacity, | further agree io comply with the provisions of aff

stanes relating to the proper and complere performance of my duties, and I am fumilior with and

accept the obligations of my position as registered agent as provided for in Chapier 603, F.S..

Registered Agcn&;fignalurc {(REQUIRED)

(CONTINUED)




ARTICLE TV-
The name and address of cach person authorized 1o manage and control the Limited Liabihiy

Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

DIRECTOR NATHALIE GARCIA
14303 SW IS1 TER
MIAML FE 33177

MOR NATHAN REAL
14303 SW 1351 TER
MIANMI FL 33177

MGHR LIDICE COLLAZO
L4303 SW 181 TER
MIAMLFL 33177

(Usc attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a mcmh&\gyan authorized representative of a member
This dacement is executed in accordlCe with section 605.0203 (1) (b). Florida Statuies. 1 am awaie that
any {alse information submitied in a document to the Department of State constitutes a third degree felony
as provided forins.817.135 F.5.

NATHALIE GARCIA

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

,
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



