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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LEABILITY COMPANY

ARFICLE i - Name:
Flie suene of the Lintited Liability Company is:

LEVGGLLC
(Must contain the words “Limited Liability Company, "L.L.C.." ur "LLC.T)

ARTICLE 11 - Address:
The nwiling address and street address of the principal office of the Limited Liabilin Company is:
153033 SW 136TH WAY

15933 SW L36TH WAY
MIAMI FLORIDA 33196

MIAMI, FLORIDA 33196

AR PICLE H1 - Resistered Agent, Registered Office, & Registere
¢ the iamitsd Biabdity Compuny cannot serve as its own Re
imuther husiness entity with an active Florida registration.)

d Agent’s Signature:
gistzred Agenl, You must designate zn individuat or
The numie and the Florida street address of the registersd agent e

ROBERTO SANTAMARIA

Name

13033 W 136TH WAY
Florida street address (P.O. Box XOT acceptable)

MIAMI FLORIDA 33196
City Suate Zip

Fiaviee heet stamed us registered sgent and (o cccepi service of pro

cess for the above staied limited fiabilirv company ut the
ety e chesiviated a2 s certificale, I herehy accepi

the appnintmet as regisfered ugent and agree in act it

this capaciy. 1
fur phor agree ro comply with the provisiors of ail stgtuigs retarin

o the proper und complete performunce of my duties, umd |
Sapgdhigent as provided for in Chapter sUS, 5.

R

Regisiered Agent's Signuture (REQUI RED)
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ARTICLE V-

The name and address of each person autharized o manage and control the Limited Liability Company:

Title:
"AMBR” = Authorized Member
"MGR” = Nanager

MGR

BLUEDRAGON MANAGEMENT LLC
15933 SW 1361TH WAY
MIAMI. FLORIDA 33196

(Use attachment i necessary)

ARTICLE V' Effective date, if other than the date of filing

(OPTIONALY

{1f an effective date is listed. the dute must be specific and cannot be more than five business days priur o or 94 days ulter
the diute ol filing.)

Note; 11the date inserted in this block does not meet the applicable statutory fiing requirements. s date will not be listed e
lire docuntent’s effective date o the Depariment of Staie’s records

ARTICLE VI: Other provisions, it any.

BEQUIRED SIGNATURE:

Q:"nmurr nf a memher or an authorized reprcsmhtncofx member,
This docummn is executed in accordance with section 03.0203 (1) (b), Florida Statuies.
1 am aware that any false inforination submitted in a decument w the Depatiment uf St
constitutes o third degree felony as provided for in s.817.155. F.5.

ROBERTO SANTAMARIA
Tiped or prinied name ot signee




