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ARTICLE { - Name:
The name of the Limited Liability Company is:

BLUE SKY VINELLC . .. . e e -
(Muat ond with 1he words ~Limited Liabikity Company, "L.L.C." or “LLC.)

ARTICLE lI - Address:
The maiting address and steeet sddress ol the principal effice of the Limitcd Liability Company is:

Principal Office Address: Mailing Address:

TG20 Corlgle Ave. - 70 Carlyie A

Apt A0S Ap+ QoS

miomi Beach, FL 33141 Miam: Beath, B 33191

ARTICLE I - Registered Agent, Registered Office, & Registered Agenl's Signalure:
(The Limited Linbitity Company cannot serve as its own Regisiered Agent. You musl desigrate an individual or
another busingss entity with an active Fiorida registration.)

The name and the Florida street address of the repistered agenl arc:

__AGENTS AND CORPORATIONS, INC.

Namge

539 FIFFH AVENUE SOUTI SUITE 330

Floriga steeet adihows 17 Q) oy NOT u.‘_‘\‘[\lillalu."l

NAPLES - EL 341.02.
City Zip

Having bevtt santed as vegistered wgewd aind foacoqil oo of maess for The gteve staiced mited fohsley vompany at
tine pluce designored i this cernicaie Therei aeacpt the appeiniaicnt o regesrored ayrent wid wre te act b thi
capaenr, { fioher agrev o conple with the provisions of @il saiutes refuting o she propor aned complele pesfornaice
of mev ety e § s fomledr wah ond o cepd the obifgation s of my pusstion as regiases ved vgent o pees fide o Joe o

Chaprer 605, F 5.,

/Ac-_;i.\:ur\}d Apent's Signature (Required)
John L. Williams, Presiden:

Agents pd .'-\rptrmw!}" .
n:,; Kﬁ’/uﬁ"fl/ /_/%/_—M_
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ARTICLE IVv-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Narwe and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR HEATIHER JORDAN
“TwZ0 Carhj\c Ave .

e Apt oy
miami BQQLL\r EC33IY |

(Use attachment if necessary)

ARTICLE V. Effective date. il other than the date of Hiling: .(OPTIONAL}

(If an efiective date is lisled. the date must be specific and cannol be more than five business days prior to or 90 days after
the cate of filing.) ’

ARTICLE VI: Other provisions. il any,

REQUIRED SIGNATURE:

""Signalure of a member 6?35%&&65{ a member.”

{In uecordanee with section 605.0203 (1) (b). Flonda Statutes, the execution of this documpent
constitutes an affirmation under the penaltics of perjury thai the facls siated herein are true,

| am aware that any false information submided in a documeant (o the Department af Stare
constitutes a third degrece felony as provided for in s 817,155, F.S)

. _ _HEATHER JORDAN
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3C.00 Certified Copy {Optlonal)
§ 5.00 Certificate of Status (Optional}
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