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ARTICLE! - Name:

The name of the Limited Lishility Company is;
BLUE FONTAINE 103, 1.1.C

(Must contain the words “Limited Liability Company, *L L.C." or “LL.C.")

alling Add

The mailing address and street sddress of the principal office of the Limited Liability Company is:

ARTICLE If - Address:
Prineipal Office Addresy:
ISSE ENID DR
KEY BISCAYNE, FL 13149

155 E ENID DR
KEY BISCAYNE, FL 13149
Registered Office, & Reglsterd Agent’s Sigasture:
egistered Agent. You must designate an individual or

ARTICLE TII - Registered Apent,

(The Limited Liability Company cannot serve a5 its own R,

another business entity with an sctive Florida registration.)
The name and the Florida street address of the regisicred agent are:

ROQUE GARGANO
Name

155 E ENID DR
Florida sireet address (P.O. Box NOT acceptable)
KEY BISCAYNE FL 331492
City State Zip
aocept service of process for the above seated Emited liabitity sompeory o the
Iiwmbymyﬂqupoﬂnmumrtxﬁmdwandagmmm tn s capacity, I
kﬁq&odnpwpcrarﬂwwkwpaﬁwmqfwdﬂumd!
registered agent as provided for in Chapier 605, F.5.

Hlaving been named ar regirtered agens and 1o

lace desigrated in this certificate,
Jurther agree ta comply with the provisions of ofl staturey
Reiwiered Agent's Signanre (REQUIRED)

P
am familiar with and accept ihe obligavions of my pasition

(CONTINUED)

!
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ARTICLE IV.
The name and nddrusofuchpum-umorimdwmgemdmllhe Limited Liability Company:

Iile: Name and Address;
*AMBR" = Authorired Member

“MOR™ » Mannger
AMRBR _RQQQE! GANO
E DR
KEY BISCAYNE, FL 33149

(Use attachment if nooce3sary)

ARTICLE V: Eﬁnctiwdmu,ifolbcrﬂunlhuhmdﬁ.lin;:_&\ - (OPTIONAL)
mucmcdv-d:uhwmemumhlpmudamh tmore dhan five bustness days prior to or 50 days after
the date of Filing.)

Note; M the date inserted in this block doumtmeetthoqvpﬁablammry Bling requirementy, this date willnot be listed ay
the docwnent’s ¢ffective date on the Department of State's records.

ARTICLE VI: Other provisions, if=my.
N/A

.
REQUIRED SIGNATURE:

e \ —
Signature of a membesde yn suthortzed representative of » member.
Thit document is exacated in sccordance with section 605.0203 (1) (b), Florida Statutns,

I acn aware that apy flse in.i:maﬁmmhum'nedinldoqmcntbﬁnDepanmmwame
constitutes a chird degres felony as provided for in 5.817.155, F.8.

_ROOUE GARGANO .
Typed or printed name of signee




