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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2020

LARISSA OZELIERI
223 ARBOR PARK LANE

LAKE MARY, FL 32746

SUBJECT: BLUE ENTERPRISE LLC
Ref. Number: W20000131782

We have received your document for BLUE ENTERPRISE LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The Certificate of Conversion must be signed by an authorized person.

Please return the corrected original and one copy of your document, aiong with a
copy of this letter, within 60 days or your filing will be considered abandoned.

ou have any questions concerning the filing of your document, please call

If y
(850) 245-6052.

Tyrone Scott
Regulatory Specialist 1| Letter Number; 320A00024097
New Filings Section

www.sunbiz.org
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COVER LETTER
TO:  New Filing Section ‘
Division of Corporations
BLUE ENTERPRISE LLC.

(Name of Resulting Flonda Limited Company)

SUBJECT:

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied to convert an ~Othe
Rusiness Entity™ into a “Florida Limited Liabihty Company™ in accordance with s. 6031045, F.S.

Please return all correspondence concerning this matter 1o:

LARISSA OZELIERI

(Contact Person)

BLUE ENTERPRISE LLC.

(Firm/Company)

223 ARBOR PARK LANE

{Address)

LAKE MARY, FLORIDA 32746
{City. State and Zip Code)
OZELIERILA@GMAIL.CCM

E-mail Address: (to be used {or future annual report notifications)

For further infonmation concerning this matter, please call:

LARISSA OZELIERI at ( 829 \ 4088033

{(Name of Contactl Persom (Area Codey  (Davtime Telephone Number)

Enclosed is a check for the following amount: (All cheeks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

$150.00 Filing Fees  [JS155.00 Filing Fees  CIS180.00 Filing Fees  TISI185.00 Filing Fees,
($25 for Conversion and Ceruificate of and Ceritied Copy Certilied Copy. and

& 8125 for Anticles Status Certtficate of Status
of Greanization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

'.O. Box 6327 The Centre of Taliahassce
Tallahassee, FL 32314 24135 N. Monyoe Street, Suite 810

Tallahassce, 'L 32303

INHSTL (71T



Articles of Conversion

For

“Other Business Entin™
Into
Florida Limited Liability Company

The Articles of Converston and attached Articles of Qreanization are submntted to convert the follown
Statutes.

*Other Business Entity™ into a Florida Limited Liability Company in accordance with .6035.1045_ F)
. T

The name of the “Other Business Entity
BLUE ENTERPRISE LLC

{Enter Name of Other Business Lntity)

immediately prior to the filing of the Articles of Conversion
The “Other Business Entity

. LIMITED PARTERSHIP
yiisa

(Enter entity type. Example: corporation, limited partnership. general partnership, common law or business trus
First organized. formed or incorporated under the laws ol

e NEW JERSEY
{Enter state. or if a non-U.S. entity. the name of the country)
JANUARY, 20, 2020
on .
(date of organization, formation or incorporation)
3.
BLUE ENTERRPISE LLC

I'he name of the Florida Limited Liabilitv Company as set forth in the attached Articles of Organizati
4.

{Enter Name of Florida Limited Liability Company)

If not cffective on the date of filing. enter the cifective date:

{The ctfective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days af
the date this document is filed by the Florida Department of State.)
.\'Urt‘: e serle 1

I the date inserted in this block docs not meet the applicable statatory filing requirements. 1his date will not be lisied as th
duciment’s elfeetive date on the Depanment of State’s records

['he plan of conversion has been approved in accordance with all applicable statute

S.
6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the aumount
which such members are entitled under ss. 605.1006 and 605, 1061-605.1072. F.8



Signed this 23 day of _NOVEMBER 20 J('}

Sienature of Authorized Representative of Limited Liability Company:

‘_»lulmtma of Authorized R;prwmlamc ///JM // L

Printed Namc: LARISSA OZeUiERI “u - OWHNER

Sionature(s) on behajf of Other Biwiness Entity: |See below for required signature(s)]

.L——»?ignzﬂure: F A <

rinted Name:  LARISSA OQFELER Title: PREy U
Stgnature:

Printed Name: Title:
Signature:

Printcd Namic: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation;:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Ofticers have not been selected., an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of onc Gieneral Pantner.

If Florida Limited Partnership or Limited L.iahility Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature ol an authorized person.

Fees:
Artcles of Conversion: 825.00
fFees for Flonda Arnticles of Organization:  5123.00
Certified Copy: $30.00 (Optional)
Certificate of Status: S5.00 (Optional)



A RTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANMN
ARTICLE I - Name:

The name ot the Limited Liability Company is:

BLUE ENTERPRISE LLC.

ARTICLE IT - Address:

(Must contain the words “Limited Liabilioy Company, “LL.C or "LLCTY

The matling address and street address of the principal office of the Limited Liability Company
Principal Office Address:

223 ARBOR PARK LANE

Mailing Address:
LAKE MARY, FLORIDA 32746

223 ARBOR PARK LANE
LAKE MARY, FLORIDA 32746

{The Limited Liability Company cannot serve as its own Registersd Agent. You nust designate an individual or another
business entity with an active Florida registration, )

ARTICLE HNI - Registercd Agent, Registered Office, & Registered Agent’s Signature:

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

—
[am=)
—
[
<2
PR
e
LARISSA OZELIERI —_— i
Namc L :‘% C
i v
223 ARBOR PARK LANE =T
Flonda street address (P.Q). Bax NOT acceptable) :5;:': o
LAKE MARY FL 32746

City

Zip

Having heen named ay registered agent and 1o accept service of process for the above stated time

lability company at the place designated in this certificare. | herehy aceept the appointment as

registered agent und agree (o act in this capacine. | further agree wo comply with the provisions o
statutes relating to the proper and complete performance of my duties, and I ani familiar with ar

accept the obligations of my position as registered agent as provided for in Chaprer 603, .5

4

Registered Agent Sienature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authonzed to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR™ = Authonzed Member
"MGR" = Manager
AMBR LARISSA OZELIERI
223 ARBOR PARK LANE,
LAKE MARY FLORIDA, 32746

(Use attachment 1f necessary)

ARTICLE V: Other provisions, it any.

REQUIRED su.;y’i)m
xﬁ /Q/ ///M

Signature of 2 member or an authorized representative of a member
This dmumun is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. 1 am aware that
any [alse information submitted in a document to the Depariment of State constitutes a third degree felony
as provided forin s RE7. 155 F.5.

LARISSA OZELIERI

Typed or printed name of signee
Filing Iees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BLUE ENTERPRISE LILC
0450435699

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 20, 2020).

As of the date of this certificate, said business continues as an aclive
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are.

LARISSA OZELIERS
83 RIVERVIEW AVE
CLIFFSIDE PARK, NJ070110-3011

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Scal at Trenton, this
30th day of October, 2021

g M

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6112458399

Ferifyv this certificate online ot

haiprs s wwwe L ovateaf us TYTR _StandingCert/JSPiVerife Cert jap



