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Fax Number : (858)617-6381
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: CAPITOL SERVICES, INC.

Account Name
Account Number : 120160008017

Phone : {B855)498-5580
Fax Number + (B@d)4a32-3622

**Enter the enall address for this business entity to be used for future
annual report mallings. Enter only one emall address please.**
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COVERLETTER

TO: New Fillng Sectinn
Divisicn of Corparations

Blue Sky Line E1, LLC
Name of Lintied Linbility Company

SUBJECT:

The enclosed Articles of Organization #rd fee(s) arc submitted for iling.
Please return all commespondence concerning this matter to the following:

Edwin Simon
Name of Person
Firm/Company
301 Blue Cypress Dr
Address

Groveland, FL. 34736

City/Sime and Zip Code
edwin.simon } 948@gmail.com
E-mail address: {(to be nged for future annual repornt notification)

For further information conoerning this matter, pieasa call:

Edwin Simon 615 389-1225
At ( }
Neme of Person Arca Code Dayame Telephone Number
Enclosed is a cheek for the following amount:
[(3$125.00 Filing Pcc (J%130.00 Filing Fec & O%$155.00 Filing Fee & [3%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Smhms &
(sdditional copy is enclosed) Centificd Copy - r~
(additional copy isr{ﬁgl_osed) =
L) —
_?:' :‘::': % -.r‘
Muilicy Addren Street Address -2y A0
New Filing Section New Fiting Section Division S I
Division of Corporations The Centre of Tallahassee e et ~4 !
P.O. Box 6327 2415 N. Mooroe Street, Suite 810 ;,;-)'_:;3 ) m
Tallahassec, FL 32314 Tallahassee, FL 32303 S &
== w T
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE I - Namx;
The name of the Limited Liahility Compaxy 1s:

Blue Sky Line E1, LLC

04/07/3022 03:56:38 PM

(Must contain the words “Limited Liability Company, “L L.C.,"” ot “LLC.™)

ARTICLE 1T - Addresu:
The mailing address and street addrese of the principal office of the Limited Liability Company is

Prinefpsl Offico Address: Mailing Address:
301 Blue Cypress Dr 301 Blue Gypress Or
Groveland, FL 34738

Qroveland, Fl. 34736

ARTICLE [H - Registered Agent, Registered Office, & Registered Agent’s Sigoature:
{The Limited Liability Company cannot serve ag its own Registered Agent. You must designate an individual or
another business cntity with en active Florida registration.)
The name and the Floride streer address of the registered agent are:
Edwin Simon

Name

301 Blue Cypress Dr
Flovida strect address (P.O. Box NOT scceptable)

Groveland FL 34736
City Starc Zip

Haviag been rantier as regisiered agenis and 10 accept service of process for the abave sioted Smited labifity compary at the

place designated in this certificare, 1 kereby accept the appointmeni as regivtered agent and agree (o act In this capacity. |
Jurther agree to comply with-the provivions of all stetutas relating to the proper and complete performance of my duties, ard [

Docautigned ty.
€Lwin Simen,

R'c“;;m'ed Agent's Signsture (REQUIRED)

am famillar with and accepl the cbligations of my position as regisicred agent as provided for in Chapler 605, F.S..

(CONTINUED)

G4

6 Hd L~ uqy 127



(05/05) 04/07/2022 (¢3:57:27 PM

Taylor Seay B004323622

DocuSign Envelope 10: 32201F2F-B4D9-4F 14-8FBD-EDEB77C792A4

ARTICLE IV-
Nameand Addrrsn

The came and address of each person authorized to manage end control the Limited Liability Compaony:

e
"AMBR" = Authcrized Meather
"MGR" = Manager
MGR Edwin $imon &
Grove %&gﬁd?!ﬁ

. (OPTIONAL)

ARTICLE V; Efftctive datc, i other than the date of Rling:

(Use atrchment if necossary)
(if an effective date 1s Dutod, the date must be specific and carmot be more than five businesy days prior tn or 90 days afiw
BNote: If the date inxeried in this block does not meet tha applicable statrtory filing reqnirements, this date will not be listed a8

the date of fillng,)
tire document’s effective date on the Department of State*s records.

ARTICLE VI: Other provisions, if any.
Xhis g to be a single member LLC

REQUIRED SICNATURE: Cocusionsd by:
€dwin. Smsn.

Siguarure or'a Member o an authortzed representative of a member.

This document is execuied in aceordance with section 605.0203 (1) (), Florida Stasutes.

1 am aware that any false information submitted in a docunwnt to the Department of State

constitutes a third degree felony as provided for m s.817.155,F.S.
Edwin Simon . y
Typed or printed name of signee o Jas
son X
Ellipg Frea: NN oy
512580 Filing Fee for Articles of Organization and Designation of Registered Apent, = f’.’;f .;g
$ 30.00 Certifted Copy (Optional). in T ;
$  5.00 Certificate of Status (Optional) A0
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