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ARTICLES QF ORCANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The pamx of the Linmited Lisbility Company is:

BLUE ORIGINS ADVISORS LLC
{Mus3t end with the words “Limited Liabiity Company. “L.L.C.." or *LLL.™)

ARTICLY il - Address:
The mailing address and stzeet address of the principat otlice of the Limited Liabitity Company is:

Principal OfMice Addresy: Malling Adrress:

301 MILL R1), STE. U5 301 Mil L. RD. STE. U-5
IEWLEEE, NY 11557

HEWLETT, NY 11557

ARTHCLE (11 - Registered Agent, Replitered Otlice. & Registercd Agent's Signature:
(The Limited Lisbilily Cornpany cannat serve as its own Registered Agent. You must designale an individual or

anotlter business entity with an active Florida registration.)

The tnanme wnd the Floride strect address of the registered agent axe:

INTERSTATE AGENT SERVICES, LLC
Nape

L0 SE 2ND STREET SUITE 2600 #200
Florida street address (P.O. Box NOT acceptable)

pER]]
Zip

FL

MIAMT .
City State

Having been ramed as regivered agent und W aoeep: serace of process for the abave stamd limited liabilitv company at the

pluce desigratecd in this certificutc, I hereby accept the appointment ax registered ageni and agree to act in this capacity. !
Jurther agree lo comply with the provisions of' oll sianstes relating 1w the proper und complete performance of my duties, and |

am fomiliar with and gecept the obligarions of my position s registered agent as provided for in Chopter 605, F.S..

R ARG S (REQUIRED——

(CONTINUED)

Pogelof2
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From. Alexander Englard

896 WY 92 19912
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ARTICLE V-
I'he namc and address of evck: person authotized to manage ead contro] the Limited Lisbility Company:

Title: Name and Address:
"AMBR™ — Authonired Member

"MGR" = Maoager

MGRM STAVROULA PAPAVASILOPOULOS
30) MILL RD. 9TC. U-3
HEWLETT, NY L1557

MRBR GEORGIA PONTIKQU

301 MILL RD, STE. U-3

HEW{ETT, NY 11557

MHR KIRIAKT PONTIK QU

301 MILL RD. STE. U-5

HEWLETT, NY 11557

(Use antachmer! il novessary)

ARTICLE V: Eioctive date, if other thun the date of iling: (OPTIONAL)
(if an cffective date is listed, the date must be specific and cnunot be mwore than five business days prior to or 90 days afier
the date of filing)

Sotg; Ifthe date insertrd in this bicvk does aul meet the applicabls statutory filing requirements, this date will not be listed ns

the document’s effective date on the Departuent of State’s records,

ARTICLE VI: Other provisions, ifany.

\
RECQUIRED SICNATURE:
P e 4"':-?".1 \'=\-~J,A-v—"_é'?§-"“- - -—-“:-.r..Tv—o'-:h-.*t'!-'.-h o Ty
‘Siznature o 3 imieriran T0ihorired vepresantative 6 8 moller

This dotument is executed ingecotiance vt section 605 0703 '\{'l ) fli):.i:llﬁﬂriiiw Statutes.
tam awase thal any false nformatinn submitted in a document o the Departmen: of State
comstitutes a third degrew felony a3 provided for in s 817155, I°.S.

STAVROULA PAPAVASTLOMOULOS
Typed or printed name of signee
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From: Alexander Englard



