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COVERLETTER
TO:  New Filing Section
Divislon of Corporatiens
SUBJECT: BLUE SHARK INVESTMENTS LLC

Nome of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this marter to the following:

DIEGO FIGUEROA

Name of Persen

E& F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109
Address

WESTON FL 33326

City/State and Zip Code

NIEGO@EFLATINACCOUNTING.COM
E-nnil address: (to be used for future annual repert notification)

For further information conceraing this maticr, plense vall:

DIEGQO FIGUERCA at {954 ) 384 8565
Arca Code Daytime Telephone Number

Name of Person

Encloscd is o check for the following amwunt:

WSI30.00Filing Fee & [J$155.00 Filing Fee & 816400 Filing Fec,
Certificste of Status Cenified Capy Centificote of Stolus &
(additiona! copy is enclosed) Certitied Copy
{additional copy iz enctosed)

{)S125.04 Fiting Fe

Mulling Addresy Street Address

New Filing Sectlon Division

Nuew Filing Scction =i
Division of Corporations The Centre of Tullohassee =
1.0, Box 6327 2415 N. Monroc Street, Suitw 810 T
‘Tallahussee, FL 32314 Tullahassec, FL 32303 R
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ARTICLES OF QRGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nume;
The namw uf the Limited Linbility Company is:

BLUE SILARK INVESTMENTS LLC
{(Must canatin the words “Limited Liability Company, “L.L.C.."or “LLC.™)

ARTICLEII - Address:
The mailing address and streot address of the principal ofTice of the Limited Liability Company is:

Principat Q[flce Address: Malling Address:

2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 SUITE 2
WESTON, FL 33331

WESTON, FL 33331

& Registered Agent's Slgnature:

ARTICLE 111 - Registered Agent, Registered Offlce,
Registered Agent. You must designate an individual or

(The Limitcd Ligbility Company cannot serve a3 its own
another business entity with an active Florida registration.)

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

E & F LATIN GROUP LLC
Namc

1820 N CORPORATE LAKES BLVD SUITE 109
Florida strect address (P.O. Box NQT ncceptable)

WESTON FL 33326
City State Zip

Having heen named as registered agent and 1o vccept service of process for the ubove siated linited Hubility company ot the

pluce dexignated in this certificate, [ herehy dccep the appoinanent ux regisiered agent and agree to uct in this cupacity. I
all staiutes relating o tre proper and complete performance of my duties, and 1

further agree to comply with the provisians of
et as provided for in Chapler 605, F.S..

am familiar with and accept the ubligations of my pasition a3 registered ug

TyeauRaueio -

Regitered Ageh's Signature (REQUIRED)

(CONTINUED)
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ARTICLE JV¥-
The nsme and address of each person suthorized to manage and contral the Limited Liability Company:
"AMBR" = Authorized Member
“MGR" = Manager
MGR PABLO E. RYAN

7665 ERECUTIVE PARK DR SUITE 2

WESTON. FL 3333] _—

MGR LAURA A GRIMAU
2663 EXECUTIVE PARK DR SUITE 2
WESTON. FL, 33331

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 032472021 . (OPTIONAL}
(I an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after
the date of flling.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE:

Do oposne -

Signature of 4 member or ‘1 suthorized represcntative of a member.
This document is caccuted in aceordance with scction 6050203 (1) (b), Florida Statutes,
I am aware that any faise information submitted in & document to the Departmomt of State
congtitutes a thied degree felony as provided for in s.817.155, F.5.

Dicgu Fivuerog
Typod or printed name of signce

™3
Filing Fpey; - ra
$125,00 Fliing Fee for Artleles of Orgunization and Designatlon of Rogivtored Agent Fali ;
§ 30.00 Certified Copy (Optlvnni} C = .
$ 500 Certificute of Niatus {Optionnl) = o l'
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