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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

BLUELINE FL, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Qfficc Address:

824 Salem Road, Suvite 210
Conwey, AR 72034

Mailinpg Address:

824 Salem Road, Suite 210
Conway, AR 72034

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Signature!

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

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

Grepory A. McLaughlin, Esq.
Name

cfo Tripp Scott, P.A., 110 SE Gth Street, 15th Floor
I'lorida strect address (.0, Box NOT acceptable)

Fort Lauderdale FL 33301
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated fimited liability company of the
place designated in this certificats, 1 hereby accept the appolntment as registered ageni and ugree to acl in this capeacity, |
Jfurther agree to comply with the provisions of alf statutes relating o the proper and complcte perfarmance of my dulies, and |
am fumilior with and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S.

ragory. . Mol awghln, (ep

v Hcgistred Agent's Signaturd(REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
*MGR" = Manager
MGR Brandon Adamy
824 Salern Road. Suite 210

Conway, AR 72034

(Use attachment if necessary)

ARTICLE Y: Effective date, if other than the date of filing: - (OPTIONAL)
(1T nn cffective date is listed, the date mnst be specific and cannot be more than five business days prior to or 90 days after

the date of [ling.}
Note: Ifthe date inseried in this block does not meet the applicable statutary fling requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VE Qther provisions, if any.

REQUIBLD SIGNATURE:
ragory 4. Melawghtin, (-

SIgnnMre of’s m@mber or an authorized representative of A member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I'am aware that any [alse information subimitted in & document to the Department of Stute

constitules a third degree felony as provided for in 3,817,155, F.S.

GREGORY A MCLAUGHLIN, ESQ. Awherized Representative

Typed or printad naune of signee na
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