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COVER LETTER

TO: New Filing Section
Division of Corporntions

Blue Marketing Group. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Qrganization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Juhn D). Messer

Mame of Person

Firm/Company

2217 Su. Andrews Blvd,

Address

Panama City. FIL 32305

City.State and Zip Code
advtin2e atnet

E-mai! address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Juhn DL Messer 850 §72-1840
at( }
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

3125.00 Filing Fee [:ISI 30.00 Filing Fee & S155.00 Filing Fec & S160.00 Filing Fee,
Cerifizate of Status Certitied Copy Centificate of Status &
(adéitional copy is enclosed) Certified Copy

(additional capy is eoclosed)

Mailing Address Street Address

MNew Filing Section New Filing Section

Division of Corporations Divisien of Corporations
P.(). Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Cirele

Tallahassec, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABOLITY COMPANY
ARTICLET - Name:

The name ul'the Limited Liability Company is:

Blae Marketing Group, LLC

(Must cantain the words “Limited Liability Company. “L.L.C.."or "LLC.7)
ARTICLE 1§ - Address:

The mailing address avd street address o2 the principal office of the Limited Liability Company is:

Principgal Office Address:

Mailing Address:
Blue Marketine Group, LLC

1217 St Andrews Blvd,

Blue Markcting Group, LLC
Panama Citv. FL 32403

2317 S Andrews Blvd,

Panama City, FL 32405

ARTICLE I - Repistered Agent, Registered Office, & Repistered Agent's Signature:

(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

[he name and the Florida street address of the regisiered apent are:

John . Messer

Name

2287 St Andrews Blhud,

Florida sireel address {P.O. Boa NQT acceplable}
Panmina Caty, Fi. 32408

Ciy

State Zip

Faving heew wamed ax regisieved agens and ta aecept sorvice of proeess for the above swated lindied labifin: conpany ai the
place desienated in this certificate. [ herchy aceept the appoiniment as registered ageni and agree 1o aet in this capaciiy.

/
further ugree to compiv with the provisions of ail swties relating w the proper and complete performance of nn duries. and [

o fumilfur with wad qeeepr tie obligurions of my pusition as regédere

/ LNSprun'dcdﬁu‘ in Chuapter 605, F.5.

7
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ARTICLE Y.

The name and address of each person authorized to manage and control the Limited Liability

H NAme nuﬁ -3dﬂrg<5-
" aMBR" = Autharized Member

“MGR" = Manager
MGR

John 1. Messer

Company:

2217 St. Androws Blvd,
Panama City, FL 32405

{Use altachment it necessary)

ARTICLE Y Eftective daie. it ather than the date of filing:
(If au effective date is listed, the date must be specific and cannot be more than fiv
the date of filing.)

JAQPTIONAL)

Noter 4 the date inserted this

nlock does not meet the applicable sta
the document s eitect

wtory filing requireiner
ive date on the Department of State's records.

ARTICLE Vi: Other provisions, it any.

BF‘QL'»[RF‘[!SIC:\'.»\'I’URE: — /

S‘ignalure ofa plmﬂl”)er or an authorized representative of 8 member.
This dotam s Execused tn accordance with section 605.0203 (1} (b Florida Statutes.

1 am aware tha: any falsc information cubmitted in 2 document to the Department of Saie
constitutes a third degree felony as provided for in s.817.155. F.5.

john D. Messer

s
P o
Typed or printed name of siznee G
T
E i“"ﬂ [.‘ch-
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$125.00 Filing Fee for Articles of Qrganization 8
S 30.00 Certified Copy (Optionnl)
§  5.00 Certificate of Status {Optional)

nd Desiznation of Registered Agent
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¢ business days prior to or 90 days after

1t (his date witl not be listed as



