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COYER LETTER

TO:  New Fillng Section
Divhien of Corporstions

BLUM BROTHERS INVESTMENTS, LLC
SUBJECT:

Name of Limited Liability Company

The eoclosed Adicles of Orpanization and fofs) are submitted for fiting.

Please return aif correspondence conceming dhis matter (0 the following:

ALAN BLUM
Name of Porson
FirvCompany
81 OCEAN DRIVE THS
Address
KEY BISCAYNE, FL 33145
- ' Cip/Stats and Zip Code
alan. blum @omail, com

E-maj] address: {10 be wed for future amnusd report noti fisetion)
For furthet information copcerning this maner, pleasa call:
ALAN BLUM 407 5746677

A { )
Name of Pegon Area Code Daytime Telephone Number

Enclosed is a cheek Ror thr following amotnt:

CT5625.00 Fiting Fes . W$130.00 FilingFee & [I5(55.00 Filing Fee & T1$160.00 Fifng Fee,
Centificate of Stafus Centifizd Copy Certificata of Status &
' (edditiomal copy is enclosed) Certified Copy .
: .(aitiiions) copy 18 entlosed)

Meifing Addres Street Address

New Filing Section Hew Filing Seatfon Diviston

Division of Corparations The Centre of Tallahxses

P.O. Bax 6327 2415 ¥. Monroe Street, Saite 810

_ Tallzhessee, El 32314 Talkshassen, FL 33303

H2100015505353
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ARTICLE 1 - Nange: .
The name of the Limited Linbility Company &

BLUM BROTHERS INVESTMENTS, LLC ‘ !
(Must canatin the words "Lintited Liability Compamy. *L.1.C.." or “LLCT)

incipal office of the Limfed Liability Company fe:

ARTICLE 1! - Address: -
The nwiting sddréss and sueet address of the pr
Friucipl Offee Address: Maling Address:
981 OCEANDRIVETHS g5 OCEAN DRIVE THS
REY BISCAYNE, FL 33149 . KEY RiSCAYNE, FL 33149
ARTICLE H1- Regitered Agsot, Reghstered Ofice, & Registered Agent's Signature; : -
(The Limited Liability Company oznmot serve as its awn Registered Agent. You must designate an adividial of = n
nother business entity with an active Florids regisiration.) ,."'_';_
. : T~
The neme &nd the Florida sireet sddress of the registered ogens are: =
ALAN BLUM s
Nans {.h
881 OCEAN DRIVE THS : al
Florida soreet address {P.0. Box NOT evcepisble) o
ey LY
- KEYBISCAYNE ' PL - 31149 =2
i - Stais Zip -

. City
agent and o accept service uf process for the obove Mated fimited linbility compeny ai the
1 heredy acceps the appolnenone ay.reyistered agent ond agree (o act in this capercity. 1
of ait sratures refating [0 the proper and cumpleis performonce of my dutics, and |

place designated in thiy certlficaiz,
Further agree 0 comply with thie previsions |
af v position us reglsiered agens as provided for in Chaprer 603, F.S..

ant familiar with and accepl the obligations

Regjstered Agent™s Signature (REQUIRED?

Having been npnwd ar registered

(CONTINUED)
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ARTICLE V- '
The mame and address of cach person authorizxd o roenag2 a:u:l control the j.Imited Lishitity Company:

_ 'AMBR"=Auﬂ:erizcd Member

"MGR" = Mermger _
MEMBER BLLJ

- : DRIVE
XEY BISCAYNE, F], 33149

71Ty
Oy

SSVHY
TR

MEMBER ' % il
13314 -
| -
. Soor D

23
. W2

{Use mtchment if nocwssary)
_ {OPTIONAL)

ARTICLE V: Effisctive daic, if ather than i das of Sling:
(If 2 offective dnte is listed, the date mayt be spetific and cawaot be miore thao five baiioess days prior to or 90 days after

the datz of Gliog.)
Note: i¥the date inserted in this block does notmeettheappimble statatony flling requirements, this daze wilt of bz listed-as
the document’s effective date on the Deparunemt of State’s recards,

ARTICLE VI: Odver provisioes, if any.

WEGNAKRE é , %‘ f -
reprasantative of 2 member.

Stguature of » member or an auikorized
This document is cxecnted in wocordamee m!hsncﬁon&% 0203 (1) (b Florida Statutes.
1 am aware thet ey fbse infxmation netmmitted in & docignent to the Department of Statc

comstitutes a third degree fclosy as provided for in 4817.155. F.8,

ALAN Bt UM
Typed o primed name of signee

5125.00 Filing Fes for Articles of Organirstion and Designation of Registered Ageot

$ 30.80 Certified Copy (Optional)
5 5.00 Certiftcate of Statw (Optienal)
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