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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Neme:
The name of the Limited Liability Company is: SECRETARY )

BLUB HURRICANE CONSULTING, LLC
{Must contein the words "“Limited Liability Company, “L.L.C.," or "LLC™)

ARTICLE IT - Address:
The mailing addréss and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:

15051 ROYAL OAKS LANE - APT. 1706 15051 ROYAL OAKS LANE - APT. 1706
NORTH MIAMI, FL. 33181 NORTH MIAM], FL. 33181

ARTICLE If1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must deslgnate an individua! or
another business entity with an active Florida registration.)

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

CABANAS & ASSOCIATES, P,A.
Name

8350 NW 52ND TERRACE - STE. #208
Florida street address (P.Q. Box NOT acceptable)

DORAL FL 33166
City State Zip

Having been mamed o registered agent and to decept service of process Jor the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agres (o act in this capacity. |
Surther agree to comply with the provisions of afl statutes relating to the proper and comglete performance of my duties, ortd |
am fomiliar with and aceept the obligations of nty position fered Qgegt as provided for in Chapter 605, F.S.

@mnd Agent's Signature (REQUIRED)

(CONTINUED)




ARTICEE fv=

The name snd address of each person anthorized to reaorge and control the Limited Lisbility Compsny:

: Hamenpd Address:
*AMBR" = Authorized Member
"MOR" = Manager
AMBR EDWIN KAHRIC .
L3051 ROYA] NE-APTI706
NORTHMIAMI, FL. 33181
AMBR SUSANA ARAGON
;:sggl EQ_‘LM&{S NE - AFT. 1706
ORTH MIAMI. FL. 33181
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(Use attachment if nccessary) Mn
ARTICLE V: Effective date, if other than the date of filing: /A
{If anr effcctive dato Is fisted, the date toust be
the date of filing,)

. -4
.(OPTIONAL) — &
specific and eannot be niore thon five business deys prios. to or 90 days after T
Mote; [fthe date inserted In this block docs not meet the apgpiicable stotatory fifin
the gocument's effective date on the Dopertm

8 requirements, this date will not be listed a5
ent of Stale's records.
ARTICLE VI: Other provisions, if any.

NiA

- t
REQUIRED SIGNATURE: Z m
).

Signature of h me
This document is exedr

¥Maathorized representative of 3 member.

in zecordance with section 605.0201 (1} (b), Florida Statutes,
¥ aun aware that any false information submitted n a document to the Departiient of State
ounstitutes a third degree felony as provided for [n 5.817.(55, F.S.

EDWIN KAHRIC

Typed or primted name of signes
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