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COVER LETTER
TO): New Filing Scction

Division of Corporations

SUBJECT: Bluestone Property Management LLC
Name of Limited Liahility Company

The enclosed Articles of Organization and fee(sy are submitted for filing.

Please return all correspondence concerning this matter to the following:

Angela Robinson

Name of Person

Bluestone Propesty Management LLC
Firm/Company

8500 East 116th Street, ¥742
Address

Fishers, [N 46038
City/State and Zip Code

Angela @ bluestone-prop.com
E-mail address: (to be used for fiture annual report notitication)

For further information concerning this matier, please call:

Ber Chung at(__310 ) 717 8386
Name of Person Arca Code Davtime Telephone Number

Euclosed is a check for the following amount:

8125.00 Filing Fee O%130.00 Filing Fee & C1S155.00 Filing Fee & CI$160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(udditional copy is enclosed) Certified Copy

{additionat copy 1s enclosed)

Mailing Address Street Address

MNew Filing Seetion New Filing Section Division
Division ot Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite §10

Taliahassee, F1. 32314 Taliahassee, FE 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

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

Bluestone Property Management LLC
{Must contain the words “Limited Liability Company, "L.L.C." or "LLC."™)

The matling address and stree address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE 11 - Address:

Principal OQffice Address:
8500 East 116th Street, #742 8500 East 116th Street, #742
Fishers Fishers
IN, 46038 IN, 46038

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Paracorp Incorporated
Name

155 Office Plaza Drive, 1st Floor

Florida street address (P.O. Box NOT acceptable)

FL 32301
Zip

Tallahassee
City State

Having heen named as registered agent and to accept service of process for the above stated limited liabiliny company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capucine. {
Surther agree o comple with the provisions of wll suiutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent us provided for in Chapter 603, F.S..

see attached
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person anthorized to manage and control the Limited Liability Company:

'I""“.. \‘,!mn .“”I 3 [‘I’EH:“
"AMBR" = Authorized Member
"MGR™ = Manager

AMER Brad Galinson

8500 _East 116th Sireet, #742
Eishers. 1IN 46038

AMEBR K. Conly Chi

8500 _Easi_116ih Street, #742
Eishers, IN_ 46038

AMBR Jarvan Shen

8500 East 116th Street, #742
Eishers, IN 46038

AMEBR Jefl Lubow
8R00.East 116th.Streel #742
Eishers, IN 46038

(Use attachmentif necessary)

ARTICLE V: Effecitve daie, if uther than the date of ling: AOPTIONAL)Y

(If an cffective date is listed. the date must be specific and cannot be more than five business days prioe to or 90 days after
the date of filing.)

Note: [{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be bisted as

the document’s effective date on the Department of State’™s records,

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATLURE:
. TR BN
B f ks
NSignature of a member or an authorized representative of 2 member.
Thix document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.

I am aware that any false information submitted in a document 10 the Depariment of Siate
constitutes a third degree felany as provided for ins 817155, F.S.

Brad Galinson

Typed or printed name o signee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 2/9/2022

ENTITY NAME: Bluestone Property Management LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, Ist Floor

Tallahassee, FL 32301
Paracorp Incorporated, having been designated to act as Statutory Agent, hereby

consents to act in the capacity for the above-referenced entity until removed or

resignation is submitted in accordance with the Florida Revised Statues.

Leticia Herrera, Assistant Secretary
Paracorp Incorporated



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

BLUESTONE PROPERTY MANAGEMENT LLC

duly filed the requisite documents to commence business activities under the laws of the State of
. =t R
indiana on August 24;°2005, and was in existénce or.authorized to transact business in the State of

Indiana on February 03, 2022:

I further certify this Domestic Limited Liability Cémf)any has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been’filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
+  signature and the seal of the State of Indiana, at the City
of Iindianapalis, February 03, 2022

= A )

HOLL SULLIVAN
SECRETARY OF STATE

2005082600072 / 20222419705

All certificates should be validated here: htips://bsd.sos.in.gov/ValidateCertificate
Expires on March 05, 2022.



