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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OCOMPANY
ARTICLE | - Name;
The name of the Limited Lisbility Company is:

BLUE FONTAINE 11, LLC
(Must contain the words “Limited Liability Corapany, “L.L.C.," or "LLC.")
ARTICLE I1 - Address:

The matling sddress and street address of the principal office of the Limited Linbility Company is:

Erncips] Office Address: Mailing Address:
155 E ENID DR 155 E ENID DR
KEY BISCAYNE, FL. 33149 KEY BISCAYNE, FL. 13149

ARTICLE INT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own

Registzred Agent. You must designste an indivier
another business entity with an active Florida registration.) : ___lg‘-‘.-,
]
The name and the Florida street address of the registered agesd are: e N
v, b
ROQUE GARGANO z N
=
Name g: .
135 E ENID DR, rr-: ;
Florida street address (P.O. Box NOT acceptable) -
LD
KEY BISCAYNE FL 33149 T
- . - 2
City Suate Zip ]

Huving been named as regisiered agen and to accept service of process for the above staed limited tiab ity company of the
lace designated in this certificate, 1 herelry accept the appaintment as registered agent and agree to act i this capacily. |
Jurther agres to compbrwﬂhduproﬁ:iamq{aﬂmnwwmhwwmmqumw!

am familiar with and accept the obligatons of my pasttion ay Fistzred aper as provided for in Chapter 605, F. 5.

Ageat’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person suthorized to manage and coatrol the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR _ROQUE GARGANO
55 E ENIDDR

KEY BISCAYNE. F1. 33149

(Usc-attachmeont if necessary)

ARTICLEY; Effective dats, if other thas the date of filing: N/A - (OPTIONAL)

(It an cﬂecdnd-uhlhmmednumbomd&ud unmtbomuth-nﬂvebubmdlppdurtn or 90 days alter
the date of Aling.)

Note: Ifthedmi.n.ul'tndhthisbbckdounmuoﬂthlppﬁmbhmwﬁlhgnquhmn.ﬂm@wiﬂmbcﬁmdu
the document’s ¢ffective drto on the Department of State’s records.

ARTIKCLE V1. Gther provisions, if zny.
N/A
REOQUIRED SIGNATURE: - »
Signatare of 2 mem| rized representative of a member,
This document is executed in with section 605.0203 (1) (b), Florida Statutes.

I am awnre that any filse information submitted in a document to the Departroent of State
constitutes s third degree felony as provided for in 1.817.155, P S,

ROQUE GARGANQ
Typed or printed pame of signes




