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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 12/13/2021

*WALK IN**

ENTITY NAME BluLabs LLC

DOCUMENT NUMBER

VPUEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Pliix Cpy
Certified Capy
Certificate of Statas

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITT™

Certfred Capy of Arte & Amendments

&f&(ﬁéa’ C’:;ay ﬂd{ffﬁﬂ:" & Awexdwents (fm//c,c‘a e / 46/3«0}’&; Arwzal /Pefm-&r /
Certifeate of Statas

Certifiate of Statas Keflectiinp.

YAPOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES RERULSTED

Services, [nc.

TOTAL OWED § 125 ACCOUNT # 120140000108 ' ( {
United Corporate

Floase cal? Tixa at the above ximber faf any 55aes o Concerns. Thkark 08 7 mack




DocuSign Envelope ID: 15850CFB-5BFE-47C7-9DBF -47808398E2FF

) ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY R . D
ARTICLE I - Name: Aeng pure
The name of the Limited Liability Company is: AZEBEC 13 P Ly
SECETT v A -
o =g ) t

BiuLabs LL.C TR M lHl.T
(Must contain the words “Limited Liability Company, “L.L.C.." or “"LLC.™) EERLRTR R I O

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
17201 Collins Avenue, Suite 3708 17201 Colling Avenue. Suite 3708
Sunny Isles Beach, FL 33160 Sunnv Isles Beach, FL 33160

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

The name and the Florida street address of the registered agent are:

Mare Garson

Name

17201 Collins Avenue, Suite 3708
Florida street address (P.O. Box NOQT acceptable)

Sunny Isles Beach FL 33160
City State Zip

Having been named as registered agent and to accepi service of provess for the above stuted limited liabilioe company ai the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of oll statutes relating to the proper and complete performance of my duties. and {
am familiar with and accept the obligations éi;g‘\“ Xﬂg{mn as registered agent ax provided for in Chapter 605 F.5.

.

F5BB73371A0A44C

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



DocuSign Envelope ID: 15850CFB-5BFE-47C7-9DBF -47808B998E2FF

ARTICLE V-
The name and address of cach person auwthorized to manage and contral the Limited Liability Company:
’I ]'Ilgu

"AMBR" = Authorized Member
“MGR" = Manager

AMBR Marecoda LLC
17201 Collins Avenue. Suite 3708
Sunnv [sles Beach, FL 33160
AMBR

August Innovations LLC
7 Cleveland Terrace
West Oranee. NJ 07032

~D

-

5
S - T }
Ak —
R ‘:j
— -
m
{Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable swtutory filing requirements. this date will not be listed as
the document’s ¢lfective date on the Deparument of State’s records.

ARTICLE VI: Other provisions. if any.

W SIGNATURE: DocuSigned by,
Ja s -

41B2AACECIAALOD

Signature of a member or an authorized representative of 2 member.
This document is cxecuted in accordance with section 603.0203 (1) (b). Florida Stautes.

1 am aware that any falsc information submitted in a document to the Department of State
canstitutes a third degree felony as provided for ins. 817155, F.S.

Steven M. Gerber
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status (Optional)



