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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE T - Name:
The name ol the Eimiicd Liability Company i

Blue Balleon Statting, LLC

(Must contain the words “Limited Liabiliey Company, “L.L.C.7or “LLET)

ARTICLE IT - Address:
The mailing address and street address of the principal oftice of the Limited Liahility Company i

Principal Office Address: Mailing Address:

175 BELGROVE DRIVE

175 BELGROVE DRIVE
kearnv, NJ 07032

Kearny, NJ 07032

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agents Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an aetive Flonda registration. )

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

Veorp Senviees, LLC

Name

5011 Seuth State Road 7. Suie 106
Florida street address (£.0. Box XQT acceptable)

Davic FL 33314
Cily State Zip

Hevng been namedas registered agent and to ucceptservice of process for the above staied fimited lahilinecompany ol the
placedesignated inihis certificate, Thereby accepr the appoiniment as registered agent and agree to act in this capacity. |
fitrther agree o complewith the provisions of afl stanstesrelating 1o the proper and complete performance af my dities. wrd |
cam fenmsdivr with ared aecept the obligations of my positionas regisicred ugert us providedfor in Chaprer 605, 1.5,

g Y d
;.j’, ‘-}é L

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV
The name amd address of each person authorized o manage and contrel the Limited {iability Company:

N e

"AMBR" = Authorized Member
"MGRY = Manager
AMBR DANID SUSSMAN
173 BELGROVE DRIVE
Kearny, 1 07032

{Use sttachmendt if necessary)
AOPTIONALY

ARTICLE V@ Iffective date, it ather than the date of filing;
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9 days alter

the dute of filing.)
Note: [fthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be fisted as

the document’s effective dawe o the Depanmient of State’s cecords,

ARTICLE Y Other provisions, ifany,

REQUIRED SIGNATURE: o 4
%L@# A

Signature of a member or an suthorized representative afa member,
This decument is executed i accordamee with seetion 63,0203 (1 (h), Florida Siatates,

I am aware that any fafse information submitied in a docunment o the Departiment of State
constittes a third degree felony as provided for ins.817.155. F.5. ~~
20
Tavler Lalya -
Tyvped or printed name of signee =
=
y Fees: (A ]
S125.00 Filing Fee for Articles of Orvganization and Deskgnation of Registered Apent -
§ JnaH Certified Copy (Optional) e
§  5.00 Certificate of Status (Optional) . -
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