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ARTICLES OF ORCAXIZATION FOR FLORIDA LINUTED LIARLITY COMPANY
ARTICLET - Nanus
The rame of the iamited Linbility Compaay is
Bluc Investment Parlneis 11, LLO
(Must end with the werds “Limized Linbibty Companyv, "1.L.C 7 or “LLOT)
ARTICLETI - Address:
The masting address and street address of the principal office ol the Luuited Liability Company is:
Principsl Office Address: Mapiling Address:
1211 Avenue of the Aanericas, 49 Fl clo Stein & Harris
New York. NY 10034 1211 Avenue of the Americas, 40 Fi
New York, NY 10030
ARTICLE (1] - Registered Agent, Registered Qffice, & Registered Agent™s Signature:
fThe 1imited Linbility Company cannot serve as its own Registered Agent. You must designnte an individual or
ancther business enity with an active Florida registeation )
The mime and the Flonda street address of the registered agent are
Peniciered Salutions. Inc
Reglsiered Agent ~.Ol_m-c.\n.\. Inc. o
Name =
o ~
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- - e . . - T
135 Orfice Plaza Dinve, Sute A L. I it
Flarida strect address (PO, Box NQT aceeptable) - . l’\) P
v + -
sllahassee FL 32301 e Do
- . - £ = -
ity State Zip i x :
. oy F
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Having bren nomed ey revistered agens and 1o et service of process for e above stazed limited linkiluy company ai the
R g & 1 NP J . a1y i o
plice designated in this cenificaze, [ iiereby accept the appuiniment as registered agent and ugree to dct in this capacinyzyl G
farther agree fo comply with she provisions of aif siatutes relating 10 the proper and complete performance of my duties. and 1
am familicr with and accept the abligations of my position us registered agentus provided for in Chapier 603, F.5..
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chis!ctr/cd Ageni's Signatuse (REQUIRED)
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ARTICEE IV
The name and address of sach person authsrized to manage and control the Limusd Liability Compnny:

2 _:'ilml: .Iuli _3 u“::-:.
"AMBR" = Authorized Member

"MGR! = Manager
MOGR Seott Stackman
c/o Stein & Harris 1211 Ave of the Americas, 40 Fl

MNew Yok, NY 10036

Tise anachment [ necessary}

(OPTIONAL

ARTICLE V: Effecive doe, i other than the date of tiling:

PAGE S/t

(11 an elTective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 diys after

the dute of filing.)

Note: [[the dote inscrted in tins biock does not meet the applicable swatuory filing iequuements, this date wili not be histed as

the document’s cifective date o the Depirtment of State’s records

ARTHCLE VI Other provisions, if any
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REQUIRED SIGNATURE: - =
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Veroneoc Forngatey .
Signature of a membeFuor s duthobized representative of a munher.c%
This decuraent is execwed in accordanee with section 305.0203 (1) (), Fiondai$atuics. —
[ am aware that 2y fise information subrtied in 2 docwnent to the Pepai uucr:x}’cf Siule=RE

sonstitutes it third degree felony as provided for i s.8317.155, F 5, TR
Veranion Gonzatez : "t o

Tvped or printed name of signee

Filing Fees

00 Filing ¥et lor Articles of Qrganization snd Designation of Registered Agemt

S125.
% 30,00 Certified Copy (Optional)
$  5.00 Certificaty of Status (Optional)
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