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BLUE CARPENTER. LLC
20908 SW 89" PATH
CUTLER BAY. FL. 33189
November 03,2019
Florida Department of State

Division ot Corporations
Attention: New Fillings Section

TO WHOM I'T MAY CONCERN:
This is o advise vou that the owner of BEUE CARPENTER, L1.C. Document No.
L15000090208 1s the same owner of the attached Artcles of Organization. That LLC is

dissolved and | have no inteat of reopening it

Thank vou for vour help in this matter,

Sincerely vours.,

Maruen Haber Cuzan
AMBR
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COVER LETTFER

TO: New Filing Section
Division of Corporations

BLUE CARPENTER, [L1.C
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

MARUEN HABER CUZAN

Nanmw of Person

BLUE CARPENTER, LILC

Firm/Company

20808 SW SYTH PATH

Address

CUTLER BAY, FL 33189

City/Siate and Zip Code
FLMULTISERVICESERY AHOO.COM

F-mail address: (10 be used for future annual repoc notification)

For further information concerning this nuatter, please call:

MARUEN HABER CUZAN 786 340-8673
atg )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

SIES.OU Filing Fee DS 130,00 Filing Fee & S155.00 Filing Fee & S1a0.00 Filing ee,
Certificate of Status Certitied Copy Certiticate ot Status &
{additional copy is enclosed) Centified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee. FIL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company is:

BLUL CARPENTER. LLC

(Must contain the words “Limited Liability Company, “L.L.C..7or “LLC.™)
ARTICLE I - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
20908 SW SYTH PATH
CUTLER BAY. FLL 33189

20908 SW SYTH PATH
CUTLER BAY, FL 33189

ARTICLE N1 - Registered Agent, Registered Office. & Registered Apent’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 registrution.)

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

w3
ey =
S = 1
T LTy )
MARUEN HABLER CUZAN r} ‘——_{ = -
Nanmwe : L <!J'1 ' "—i
20908 $W 8YTH PATH coo= b
Flortda street address (2.0, Box XOT acceprable) " A ,D g “-J
s : TE o
CUTLLR BAY FL 3318y T
City State Zip m

Huving been named as registered ageni and to aecep seevice of process fir the above stated limited liahility company ai the
place designated in this certificate, I hereby uccept the appoimment as registered agent and agree to act in this capacity,
Surther agree to comply with the provicions of oll stanaes relating o the proper and complete performance of my duties, and |
am familiar with and accept the obligurions of my position as registered agent as provided for in Chaprer 603, F.S.

Wi

Regstered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-

The name and address of each person suthorized 1o manage and conrot the Limited Lishility Company

"AMBR" = Authorrred Member
"MGR™ = Manager
AMBR

MARUEN HABER CUZAN
20908 SW RYTH PATH
CUTLER BAY. FI. 33189

{Use attachment if necessary)

ARTICLFE V: Effective date, if other than the date ol hling

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)
Note: If the date inse i

£ the date inserted in this block does not meet the applicable statutory filing requircnents, this date will not be listed as
the documeni’s effective date on the Department of State’s records
ARTICLE VI: Other provisions, if any

FOR ANY AND ALL LAWFUL BUSINESS
T =
:"! -
o T e
ERE = l
- 2 -
REQUIREFD SIGNATURE: ) PR N s
S W i
SN S
\q_,n.nlun of a member or an authorized representative of a4 member. ' (_—} =
I'his document is executed in accordance with section 6050203 (1) (h). Flornda St llulu ot - g
[ am aware that any false information submitted in 2 document to sthe Department of State ol "
constitutes 2 third degree felony as provided for in $.817.155. F.S. pa Z (r;n.)
m
MARUEN HABER CUZAN
Fyped or printed name of signee

t'il'“", Ei.l.: -

$125.00 Filing Fee for Articles of Orpanization and Desipnation of Registered Apent
$ 30.00 Certified Copy (Optional)
S 5,00 Certificate of Status (Optional}



