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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of tive Limited Liability Company is:

OHORIPAKU LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC.")

ARTICLE 11 - Address;
The mailing eddress and street address of the principal office of the Limited Liability Company is:

Brincipal Office Addresy: Majling Addresy: > L =
— s
5825 SUNSET DRIVE 5825 SUNSET DRIVE e “:
SUITE 302 SUTTE 302 = m
SOUTH MIAMI. FL 33143 SQUTH MIAMI, FL 33143 1/; <o ——
- 2 1
[ L anans
ARTICLE DT - Registered Agent, Registered Office, & Reglstered Agent's Signature: i =« '
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate en individuator . - y
another business entity with an active Florda registration.) - = .
] £ .
The name and the Florida street address of the registered agent are: L o !
D

MANUEL A. PAUCAR, CFA
Mame

: 5825 SUNSET DRIVE, SUITE 302
Florida street address (P.O. Box NOT neceptable)

SQUTH MIAMI FL 33143
City State Zip

Having been named as registered agent and 10 accept service of process for the above stoted limited lighility company at the
place designated in this certificate, 1 kereby occepl the appointment as registered agent and agree o act in thit capacity. |
further agree to comply with the provivions of all stastes relating to the proper ard complete performance of nry duties, and |

am familiar with and accept the obliganions @ posiy regisiercd agent as provided jor In Chapler 603, F.S..

% Registered Agent's Signature (REQUIRED)

———

(CONTINUED)
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ARTICLE 1v-
The name and address of each person authorized lo manage and conirol the Limited Liability Company:

Tlule: Name snd Address:
*AMBR" = Authorized Member
"MGR" = Manager

MGR GILBERTO ARTURO ANAYA OLTVER
58235 SUNSET DRIVE_SUITE 302
SOUTH MIAMT, FL, 33143
MGR LEJANDRA O GUIN SULE o o3
3825 SUNSET DRIVE, SUITE 302 —t -
SOUTH MIAMI, FL 33743 I - —
= ™M b
pp lorw)
[ ] ;:
bl <o :
] = =
- - N
= =
. .
oo
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: ] . (OPTIONAL)
(If an elective date Is iisted, the date musi be specific snd cannot be more than Ave business days priorto or 9¢ days after
the date of filing.) A

Noter I the date inserted in this block does not meet thE}iﬁ ; lFeable é;n:utory filing requirements, this date will not be listed as
the document’s effective dale on the Department of Stale)'ffswécords. . .

ARTICLE VI: Other provisioms, if any. .

REOUIRED SIGNATURE:

Signature of 2 membrer L ENRNLVED mber:
This document is executed in nccordance with section 605.0203 (1) (b), Florida Statutes,
Lam aware that eny false information submitted in & document to the Departenent of Stats
constitutes a third degree felony a5 provided for in s 817.155, F.S.

Ailbectn Adwo Anass © e

Typed or printed name of signee |

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optionsl)
$  5.00 Certificate of Status (Optionat)
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Fax

Rhonda L. Hinds & Associates, CPA, PA

Phone (321) 454-2266 Fax (321) 454-2288
160 McLeod St. Merritt island, FL 32853

To: Lillie S Kervin Fraom: Rhonda Hinds

Fax No: {(850) 817-8381 Date: 2/8/21

Phone: Papes: 6 {including Cover)

Re: Letter Number 821A00002619 CC:

[ Urgent O For Reviaw O Pleasa Comment O Please Reply 0O Pleass Recycls

To Whom it May Concem,

Wa recaivad letter number 921A00002616. In Article | of the documents provided, the nama of the
comarstion is Blue Marlin Cares, inc. The letter received confirming the fillng has the entity neme as
Blue Marlin Care. Please review the enclosed documents and correct this error as soon as pessible.

if you have any questlons or concems feel fres to contact me.

Thank you!

The Inforrnation contained in this facsimile message is intended for the individual named
above. Ifthe parson actually receiving this facsimile or any other reader of the facsimiie is not
the narned reciplent or the employee or agent responsible to deliver it to the named recipient,
any use, dissemination, distribution, or copying of this cammunication is strictly prohibited. If
you have recefved this communication in emor, please immadiately notffy us by telephons,
and retum the original message to us via mail. Thank you



