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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2019

RICHARD A. ROBBINS I
3995 TOWNLEY DR.
MULBERRY, FL 33860

SUBJECT: BLUE TIDES TRADING CO.
Ref. Number: W19000104309

We have received your document for BLUE TIDES TRADING CO. and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, reguires the document(s) to be signed by
one person acting as an authorized representative.

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the

terms: partner, officer, owner or member. You must insert the letters "“MGRM" fon,‘;

each individual or business entity that is a member andWwill serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE

Regulatory Specialist || Letter Number: 119A00024673

www.sunbiz.org

o iz WY 610306



COVER LETTER

TO: New Filing Section
Division of Corporations

Blue Tides Trading Co. 8-
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return ali correspondence concerning this matter 1o the following:

Richard A. Robhins (1

Nume of Person

Bluc Tides Trading Co.

Firm/Company

3995 Townley Dr.

Address

Mulberry, FL 33860

City/State and Zip Code
tessrobbins 1 6@gmail com

E-mail address: (to be used for future annual report notification) h
For further information concerning this matter, please call:
Richard A. Robbins [1 863 844-1225

at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0%125.00 Filing Fee = S130.00 Filing Fee & (d%155.00 Filing Fee & {35160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclused) Certified Copy

{additional copy is enclgsed)

Mailing Address Street Address

New Filing Section New Fiting Section Division
Division of Corporations The Centre of Talluhassee

P.O. Box 6327 2415 N. Monroc Sireet, Suite 10

Tallahassec, FL. 32314 Tallahassee, FL 32303



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

The name of the Limited Liability Company is:

Blue Fides Trading Co. Li.C
(Must conatin the words “Limited Liability Company, "LAL.C.7or “LLEC.)

ARTICLE § - Address:

The mailing address and strect address of the principal oftice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
3993 Townley Dr. Mulberry FL 33860 3995 Townlev Dr. Mulberry, FLL 33560

ARTICLE I - Registered Agent. Registered Office. & Registered Ageat’s Sivnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or
another business entity with an active Florida registiation.)

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

Richard A. Robbins 11
Name

3995 Townley Dr.
Florida strect address (.0, Box NQT acceptable)

Mulberry FL 33860
City State Zip

Having been named as registered agont and to accept service of process for the above stared Himited liabifine company at the
pluce designated in this ceriificate, { hereby accept the appoingment as registered agent and agree to act in this capacity. 1
Jurther agree to comphe with the provisions of all stamies relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: | Name and Address;
"AMBR" = Authonzed Member
"MGR"” = Manager

MOGR Richard A. Robbins |1
3995 Townley Dr. Mulberry. FL 33860

MGR Michae] Robbins
3061 Conperstone Cirgle Mulberry. FL 33860

(Use attachment if necessary)

ARTICLE ¥: Eflcctive date, if otherithan the date of filing: {OPTIONAL)

(11 an effeetive date is listed. the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.} :

Note: Ifthe date inserted in this block does not meet the applicable stututory filing requiremnents. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQLIKLDS‘I(_-N\[UR !
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Swn.mln of a member or an authorized representative of a member,
This document is exeeuted in accordance with section 605.0203 (1) (h). I'londa Statiigs.
! am aware that any fulse information submitted in a docwinent to the Dtpdmmm of Smm
constitutes a third (|C"t ee felony as provided forin s. 8171535 F .S :

(_) 1

Richard A. Robbins ! .

Tvped or printed name of signee g o i

- = 3
I."II'"IU l.‘!.!.:-- -_ . r:\.J
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 257~ -
$ 30.00 Ceriified Copy (Optional) _,_: R &

$  5.00 Certificate of Status (Optional)



