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COVER LEFTER

TO: New Filing Section
Division of Corporations

Blue Pearl Ak, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamzation and fee(s) are submitted for Hling.
Please retwrn alt correspondence conceraing this matier o the tollowing:

Frimaseu I Agustim

Numwe of Person

FrenvCampany

2823 Forest Hills Blvd A 15

Address

Coral Springs, FI. 33063

Citv/State and Zip Code

tango3-tthihotmail.com

E-manl address: (to be used for future annual report notficatun)

For further intormation concerning thes matter, please call:

Francisco L. Agustini 951 2542707
al | i
Name ol Person Adea Code Daytime Telephone Number

Fneclnaed oo cheek o the tllowimg amount

512500 Filing e T3 130,00 Filing Fee & AS135.00 Filmyg Fee & 215106000 Filing Fee,
Cerpficate ot Status Cerntied Copy Cerliticaie of Stams &
taddivonal copy s enclosed) Cerithied Copy

tadditional copy is enclosed)

Muiling Address Street Address

New Filing Seenon New Filing sceetion

Division o Corporations Divisien o Carporanons
PO Box 0327 Clifton Building
Tutlahassee, FIL 32314 2061 Exccunve Center Clrele

Tullubussee, FLL 32301



*
ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
Fhe narme of the Limited Linbilite Company is:

Blue Pearl Ark, LILC

(Must conatin the words “Limited Liability Company, "1.1.C.7or 1LLCT)

ARTICLTT T - Address:
The masling address and strect address ol the principad effice o the Limiwed Liabilioy Company s
Mailing Address:

Principal Oftfice Addivss:
2823 Farest [Tills Bivd Apt 13
; 33065

Coral Springs, Fl

2823 Forest Hhlls Blvd Apl 13

Coral Springs, F1L 33163

ARTICELE NI - Registered Agent, Registered Office, & Registered Agent’s Sienature:
The Limited Laability Company cannot serve ax its own Registered Ageni. You must desigmate an individual or

aomther business entity with an active Flonda regisaration. )

The aerme and the Florda streetaddress o the regiaiered agent arg:
Francisco L. Agusting

Name

) Qa3 Farest Hills Blvd Apt 15
Florda street address (1400 Box XOT aceeplable)

L PR
Zap

Coral Nprings
Stale

Ciew
Having beernamed s registored agent and o uecept service of provess for the abane siaied limued habihiv company at the
ploce designated in ihis certificate, I herehy aecept the appoiitment as vegistered agent and aweree o acl in s cupacity,
frther agree to compleswith the provisions of all siaiutes relaing 1o the proper and complete pestorsiance of myv duties, and 1

.
antiannfrar with and aecept the obligations of my positon as regisiered agent av proveded joe i Clapier 605, F 3
”
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(CONTINUED)
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The name and address ot cach person authorized to manage and control the Limited Liabitiiy Company

ARTICLE V-
Ny and Sddresy

Title:
Authorized Member

"AMBRY
"MORY
Francisco L. Agusini
2823 Forest Hills Bivd Ant 13

AMBR
Coral Sorines. FL 33063

Manager

L (QPTIONAL)Y

FUse attachment i necessary}

ARTICLE Y,

Eftective date. itother than the dute of filing
{IFan eftective date iy listed, the date must be specific and cannot be more than five business days prior o or 90 davs afte
1 the date inserted i this block does not meet the applivable stawitory iling requirements, this date will not be listed as

the date ol filing.)

Note: I the date
the docunent’s efivetve date on the Departiment of State s records

ARTICLE VT Oty provisions, ifum

s B secton o0 0202 ¢ by Florida Stautes.

Fhis dm-umnl s evecuted m .!LL()HLHILL k
Panviware thut any fadse information sebplitted 100 document o the Depurtment ol ‘%m
consiiites a thard \|LL,ILL felony us prov wfdd or s 817 155 F.8, oy s
-—H‘ =
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- . . . . . . =
Francisco L. Agusting - Oreanizer/dembe [
Fyvped or printed name ot signee ;"
N
Eiling Fees; [pN]
ST2I5.00 Filing Fee Tor Avticles of Oeganization and Desiguation of Registered Agent T
O Certified Copy (Optionaly x
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