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ARTICLES OF ORGANIZATION hom T
OR o 0
FLORIDA LIMITED 11aBy jy COMPANY =~ %
ARTICLE § - Name: :";:_; ?o
€ Dame of the Limited Liability Company is: N
Bloo  Elepha Realty - [ic
Clep g -
ARTICLE IT - Address:
The mailmg address and street address of the principal office of the Limijted Liability
Company is:
P40 w3 gyr Ha leatr £ 3300
-
ARTICLE I - Registered Agent, Regisy red Office:
The name ang the F[e::ridaAg ese o

street address of the registered agent are: (The Limite! Linbiigy
Ompany cannot serve as ity own Registerad Agent. You musy designae an irdividual or anothey endy
Witk an active Fiorida registration )
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ARTICLE [v |
The name and title of each person authorized to manage and cortrol the Limibsd
Liability Company: (MGR or AMBEBR)
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Signature of a member or an authorized representative of 2 member.

In accordance with section 605.0203 (1) (), Florida Statutes, the execution of this document
constitutes anaﬂirmaﬁommderihepena!ﬁaa ofperjurythatthefaa:tssmmdhm are true,
lam aware that any false information subnﬁttedinadocumentmthebeparanent of State

constitutes a third degree felony as provided for in 5.817.155. F.¢.

Clriee Gawee A zeeo

Typed er printed name of signee o

T am familiar with and accept the obligations of my position as registered agent : s provided for
in Chapter 605, F.S..
o

Registered t’s Signature (REQUIRED)
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