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COVERLETTER

TO: New Filing Section 'ﬁj GCT 23 ”‘! lfl: 33

Division of Corporations

supecr: Slue  TWoonwum |, LLC

Name of Limited 1iability Company

The enclosed Artictes of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Dﬂf\dﬂ%} X

Name of Person

Blue Oxaonum LG

FiravCompany

3279 S Nana Youea ()Cu’\ﬂuﬁj STE 599

Add rcs§

Kiss.mmee |, L 3474l

City/State and Zip Code
andeea caalit . Npene @600 L Com

E-mail address: (ml')c. used for future annual reporl notification)

Far further information concerning this matter, please call:

3 at(_ 3\ y_ 184 -R3299

Name of Person Arca Code Daytime Tetephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & §$160.00 Filing Fee.
Certificate of Status Certified Copy Certtficate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Taltahassec, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY v T

ARTICLE | - Name: fg {]CT 25 lg H 3!

The name of the Limited Liability Company is:

Blue  Thooauen L LLE

(Must contain the words “Limited l.;abilit‘{' Company, “1.L.C.." or "LLC.7)

ARTICLE I - Address:
The mailing address and steeet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Via . Cacdueer By 14 3975 S Agon Movng P@r\(uxaﬁ STE 599
Trodate (AN LSSinmee | £ 34yPys

Tia }\j SHhOMY

ARTICLE 111 - 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
another business entity with an active Florida registration.)

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

Noa Mace \BQLY})V\%?J L (PA

Name

2000 N AHunkie Qwnoe She IR

Florida street address (P.O. Box NQT acceptable)

Cocon Begen 23973

City State Zip

Having heen named as registered agent and to accept service of process for the above stated limited liahility company at the
place designaied in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dities, and
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5.

— e
U&gistcrcd Agent's Signature {REQUIRED)

(CONTINUED)



. L19000121973
Article IV FmEDaﬂogM

The name and address of person(s) authorized 1o manage LLC: May 06 201
Title: AMBR Sec. Of State
btmitchell

ANDREA GALLI

4116 TWILIGHT RIDGL

SAN DIEGO, CA. 92130 US
Signature of member or an authorized representative
Electronic Signature: WILLIAM GERSTEIN

[ am the member or authorized representative submitting these Articles of Organization and affinm that the
facts stated herein are true. 1 am aware that false information submitted in a document to the Department

of State constitutes a third degree felony as provided for in s.817.155, F.S. I understand the requirement to
file an annual report between January 1st and May 1st in the calendar vear following formation of the LLC

and every vear thereafter to maintain "active" status,
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ARTICLE IV-
The name and address of vach persan authorized o manage and control the Limited Liability Company:

"AMBR® = Authorized Member

“MOGRY = Manager AI?]/‘SK /q'/“jc(rff. G—. .” " E"E.‘ Ve

Vie, Carluce’ Ap 19 o
Tredate (VA (/);
LAl Y ol o4 2
o4
¥
-t
=
¥
-
(ise alluchment il necessiey}
ARTICLE A Etleetiy e dote, i1 other than the dage af iling: COPTIONAL)

(If an effective date is ¥sted, the dite must he specific and cannet he moere than five business days prior (o er 90 days nlrer

the date of filing.)
Naote: 11 the dale inserted io this block docs sot meet the applicable statwory fling requirements, this date will nat be listed as

e document’s elfective date an the Department af Seate’s records.

ARTICLE N Oher provisions, il any,

REQUIRELD SIGNATURE: A k_ﬂ—/
I~2 2 Q

h‘ignurufc of 1 member or na nullmrinldurrp‘r"'csenl:\tl\'c of n member,
This ducument is executed in accordance with section 605.0203 (1) (h), Florida Statutes.
1 am asare that amy false informaiion sebmined ina documcent to the Department of State
canstitutes a third degree felony as provided for in s.817.155, 1.5,

An drea G 1L

Typed or printed name of signee

$125.00 Filing Fee far Artickes of Organization and Designniion af Registered Agent

§ 30.00 Certified Copy (Optional)
S 54 Certificatc of Status (Optional)




