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COVER LETTER

T?: New Filing Section
Division of Corperations

LABTue Technologies. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued for tiling.
Please return all correspondence concerning this matter to the tollowing:

Lazaro Rodrigues

Name of Person

LMBlue Technologies, 1LLC

Firm/Company

709 Gazelta Way

Address

West Palm Beach, FL 33413

Citv/State and Zip Code

admingimbluciech.com

E-mail address: (to be used for future annual report notification)
For further information concerning this maiter. please call:
Lazaro Rodriguer. 732 FO8-7114

a | ]
Name ol Person Arca Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

5S123.00 Filing Fee CIS130.00 Filing Fee & i35153.00 Filing Fee & = SE60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addisional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cemre of Tullahassee

PO, Box 6327 24153 N Monroe Street, Suite 810

Tallahassee. FLL 32314 Tallahassee, FLL 32303



ARTHLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

LMBlLue Technolopies, LLILC

(Must contain the words “Limited Liability Company, "LL.CL"or "LLCT)

ARTICLE 1 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
709 Gazetta Way 700 Gazeta Way
West Palim Beach. FL 33413 West Palm Beach, FL 33413

ARTICLE NI - Registered Agent, Registered (Mfice. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registemtion,)

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

Luzare Rodrigues

Name

TV Guzetla Wav
Florida street address (P.0). Box XQT acceplable)

"

West Palim Beuch Fl. RE1

3
Cits Stae Zip

[

Having been named as regisiered agent and wo dceeept service of process for the above stated limised liakilin: compeany: ut the
! k ! ! ! . 4 i

place desigmated in this certificate, | herehy aceept the appointment as registered agent and agree to act in this cupacin. |
Sirther agree to comply with the provisions of o

stutes relating 1o the proper and complete perjormance of my duties, and |
am familiar with and aceept the obligarions oo puosition as resisiered agent ax provided for in ¢ “hapter 043, 18

(COINTINLED)

Ch:dIRg €200 12




ARTICLE 1V-

The name and address ef each person authorized o manage and control the Limited Liability Company:

Title: N and lress;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR lazaro Rodrigucs
709 Garetta Way
West Palin Beach, FL 33413
AMBR

Michelle Andraza
%9 Northwest Point Rd.. Unil 103

-—

West Bav, Grand Cavman, Cavman [slands KY 1- B2

eh'larud g2 ncie

tUse attachment if necessary

ARTICLE V: Effecive dae, it other than the date of filing:

AOPTIONALY
(IF an effective date ix listed, the date must be <pecific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Department of $tate’s records.

ARTICLE VI Qther provisions. it any.

REQUIRED SIGNATURE:

+
bign%re of A member or an au orizMeprcsentalli\'e ol 2 member.
This docurglnt is

eculed in accordanfe with section 605.0203 (11 (bl Florida Statutes.
Fam aware that any false infermation submitted in a documeni to the Department of State
constitutes a third degree fefony as provided forins 817,135, F S,

Lazaro Rodripuer

Typed or printed nante of signee

Eiling Fees;
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certilied Copy (Optional)

5 500 Certificate of Status (Optional)



