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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allohassee, [lorida 32372

(850) 656-4724

DATE 10/22/2021

“WALK IN™*

ENTITY NAME Blue Taverna Trust LLC

DOCUMENT NUMBER

“SPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Flair ﬁffay
gaf&ﬁba’ &;0;
&m@é‘am af Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&,fﬁrj;'aa’ 5':?7# af Arte & Amendments
&mgﬁam af ﬁm/ & tanding

“UAOSTILE / NOTARAL CERTIFICATION™*

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< P

Fhloase call Tina at the above number fzm any fssues or corcerss, Thark o8 50 mach/

TOTAL OWED 3125




DoguSign Eiwilope ID: E39E04 1E-E5AB-4508-B63C-3B63B20D605F

COVER LETTER
TO: New Filing Section
Division of Corporations

Blue Taverna Trust LLC
SUBJECT:

Name ot Limited Liability Company

The eaclosed Articles of Organization and feets) are submitted for filing.
Please returmt all correspondence coneerning this matter to the following:

vivienne Reign

Nume ot Person

Blue Taverna Trust LLC

Firm/Company

13575 58th st North #200

Address

Clearwater, FL 33760

o . ) Citw/State and Zipr Code
viviennereign@gmail.com

E-mail address: (1o be used tor future annual report notitication)
For further information concerning this matter, please call:
Vivienne Reign 714 655-3483
)

ald
mame of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amouns:

IS 12500 Filing Fee C15130.00 Filing lee & [I$135.00 Filing Fee & CIs160.00 Filing FFee,
Certilicate of Status Certitied Copy Certiticate of Status &
{addiional copy is enclosed) Certified Copy

{additional copy ts enclosed)

Mailing Address Street Address

MNew Filing Scetion New Filing Scction Division
Division of Corporations The Cenure of Tallahassee

1.0, Box 6327 2415 N, Menroe Street, Suite 810

Tallubassee, FL 32314 Tallahussee, FL 32303



DegcuSign Emvelope ID: E39E04 1E-E5A6-45D8-B63C-3863B20D605F
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
“or tLLCTY

Blue Tavema Trust LLC
{Must contain the words “Limited Liability Company. ~1L.1.C

Mailing Address:

ARTICLE §1 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:
13575 58th St North #200

Clearwater FL 33760

Principal Office Address:

13575 58th St North #200

=1 Sagn gt
A\l s SR L L R vy ]

ARTLCLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Flonda street address ot the registered agent are:

uiscarch, Inc.
Name

34234

1990 Main Streel. Suite 750-709
Florida street addiess (2.0 Box XOT aceeptable)
FL
Zip

State

Surasot,
Ciiv
Having heen mamed as registered agent and to accept service of process for the above stated limired labilite company ai the
place desiynated in this certificate, I hereby aceept the appointment as registered agent and agree teact in this caparciiv.
firther ugree o comply with the provisions of oll swndes refating o the proper and complete performance of my ditios, und 1

./"1
JC Castellanos. Assistant Secretary

T
-
i /\}<
cgistered ApemxSignature (REQUIRED)

ant familicr with and aceept the obligations of my position s registered agent us provided for in Chaprer 605, F.5..
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DocuSgn anélopé 1D: EI9EQ41E-E5AG-45D8-863C-3BG3B20D605F

ARTICLE JV-
The name and address of cach person authorized 1 manage and control the Baimited Liability Company:

"AMBR" = Authorized Member
“"MGR" = Manager vivienne Reign
AMBR
13575 S8th St North #200 Clearwater FL 33760

AOPTIONAL)

{Usc attachment if necessary)
(If an effective date is listed, the date must be specific and cannor be more than five business days prior to or 90 days after

ARTICLE V@ Effective date, if other than the date of filing:

Note: 1 the date inserted in this block does not meet the applicable stuutory tiling requitements, this date will not be listed as

the date of filing.)
the document s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

Boculsgned by

Wi

REQUIRED SIGNATURE:
AMMFCCCAL IS0

Signature of a member or an authurized representative of a member.

This document is exceuted in accordance with section 603,0203 (1} ¢b). Florida Statuies.

‘1

| am aware shat any filse information submitted in a document 1o the Departmeni of Staie

constitutes a third degree felony as provided for in 817,135, F.S.
vivienne Reign _

Typed or printed name of signee . oy
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5.00 Filing Fee for Articles of Organization and Designation of Registered Agent e r\-—;
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0.00 Certificd Copy (Optional)

S12
$3
S.00 Certificate of Status (Optional)
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