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COVER LETTER Py

TO: New Filing Section
Division of Corporations

SUBJECT: 8 we Moe o & \Q—p(\\ de—\l L

Name ot Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor fifing.
Please return bl corresporcence coneeming this matter w the tollowing:

JUDIStatavel “Dur\uf\ ) AH'\{

Namie of Person

Sendons O\’\d-DU\f\QﬂJ“\, FA

Finn/Company

RS Eex VD

Address

Ooeolecinuealoe G 323229
N Cirw/State und ¢ g Code .
d &é L Caan (& ‘Cﬁ\\ ' QQ\(\J‘- . rv&“‘

E-mail address: (to be used for future annual report notitication)

For tarther information concerning this matier, please call:

e Dune o a 850, (53-97

Name of Persen Area Code Davtime Telephone Number

Enclused is a check for the following amount:

MS [23.00 Filing Fee ‘Z{IS0.00 Filing Fee & S133.00 Filing Fee & $160.00 Filing Fee,
Certtficate of Status Certified Copy Certificate of Status &
(additional copy s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



ARTICLES OF ORGANIZATTION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabilisy Compuny is: . "
B OCT 29

Blue Man  of Bpdlach LWL

(Musi contain the words ~Limtited Liability Company. “LIAC. or LLC)

ARTICLE 11 - Address:

The mailing address and sureet address of the prineipal oftice of the Limited Liabtlity Company is:
Principal Office Address: Maiting Address:

046 Mmashes Seads R, EL
i Herlecdonce. 6(‘}\__‘“ [Z3 3234 LP

19 /lvenqe_, o

ARTICLE HI - Registered Agent. Registered Oftice. & Registered Agent’s Signature:
(The Limited Liubility Compuany cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

8 Qr\(lQ\”S (M\A Dw‘\conj £a.

Nanwe

8o nodw b Sheee

Flonda street address (1.0, Box NOT accepable)

P’t‘{‘)cx\&@\\,&_’; . FL 32320

Ciiv State Zip

Having been numed as registered agent and to accept service of process for the above swred timited lichilin: company at the
place dexignated in thix covidgicate, I hereby accept the appoiniment as registered agent and agree to act in this capacin., |
Surther agree o conplv with the provisions of all sranes relating to the proper and complete performance of my dutics, and f
am faniliar with and accept the oblivations of my position ay registered agent as provided for in Chappter 6003, F.S.

S o

Registered Agent’s Signature (REQUIRED)

(CONTINUFEI}



ARTICLE IV- .
The name and address of cach person authorized 10 manage und control the Limited Liability Company: .
4"-‘ ~\
L3 .
o~ OLT 23 RH“{_ e
* (%)

I-Iliill' !‘ II ]l]!| .llld ‘3 ‘jdl'g::l
"AMBR" = Autharized Member

"NMOR™ = Mapgper
mMies Q

{(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of tiling: SOPTIONAL

(If an effective date is listed, the dite must be specitic and cannot be more than five business davs prior to or 90 davs alter
the date of filing,)

Note: i the date inserted in this block daes nat meet the applicabic statitory Giling requirements. this date will not be fisted as

the document’s etiective date on the Departmient of State’s records.

ARTICLE VI: Other provisions. il aay, )
YO GAY . LGeoh bHosiness.

REQUIRED SIGNATURE:
QL}\&.\\& L(\'L':_LNQA..F, (L.

Signature of a member or an authorized representative of a member,
This document is execoted in aceordance with section 605.0203 (11 (by. Florida Statutes.
U am aware that any fulse informartion submiteed in a document o the Department of State
constitutes a third degree felony as provided for in s.817.135, F .8,

DCA\'\(\C\ -b INCOLTY %C‘-‘\(\_e(ﬁ ('U‘-d DLU\CE’AJ Pﬂ'

Twped or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optienal)
S 500 Certificate of Status {Optional)



