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COVER LETTER
TO:

New Filing Section
Division of Corporations

Blue Sky State Enterprises LLC
SUBJECT:

Nume of Limited Lizbility Company
The enclosed Articles of Organization and fee(s) are submitted tor filing

Please return all correspundence concerning this manier to the following:

Brittany Stewurt

Name of Person

Blue Skv Stawe Enterprises LLC

lFirm/Company

10723 Savona Way

Address

Orlando. F1 32827
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info@blueskyenterprises.org o
E-nmail address: (10 be used for future annuat report notitication) - _'f
o
, 2%
For further intormation concerning this imatter, please call: Z =
-
Brittany Stewurt hRh 17-47110
al )
Namie of Person Arca Code Davtime Telephone Number
Lnclosed iz a ¢heek for the following amount:
01812500 Filing lee CI$130.00 Filing Fee & I8155.00 Filing Fee & J‘SI6().0() Filing Fee,
Certificate of Status Certificd Copy Cenificate of Sttus &
(addition copy is enclosed) Certitied Copy
{additional copy is enclosed)
Mailing Address

New Filing Section
Division of Corporations The Centre of Tallahassee

P03 Box 6327 2413 N. Monroe Street. Suite §10
Tullahussee. F1 32314 Tallahassee. F1L 32303

Street Address

New Filing Section Division
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLF | - Name:

The nawmne of the Limited Liability Company is:

Blue Skv Stale Enterprises 11O

(Must contain the words ~Limited Liability Company. “L1.C..7or #1107
ARTICLE I - Address:

‘The maiting address and street address o the principal oflice of'the Limited Liability Company is:

Principal Office Address:
16725 Savona Wav
Orlando. 11 32827

Mailing Address:
10725 Savona Wav
Orlando. I'1 32827

ARTICLE 1] - Registered Apent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida regisiration.)
The nume and the Florida sireet address of the registered agent are:

Brittuny Stewart

Name
—y
T
10725 Savona Wav r{:_r::;
Florida street address (.0, Box NQT ucceptable) 5
=
. . \ b
Orlando 171, 32827
City State

(35

Zip :
Having been nanred as registered agent and o accept service of process for the above stated limited liabilin: compeany dlthe
place designated in this certificate, [ herehy accept the appointment as regisiered agem and agree to act i this capacin 4 2

Jurther agree to comply with the provisions of all siatutes refaring 1o the proper and complete performance of my duties, and 1
amt familiar with and aceept the obligations of my position as registered ageni as provided for in Chapter 603, F.S..

;gr-ﬂqtm QJ(;{ it

Rc@—f«d)f\gcm's Sigiature (REQUIRED)

ER!

0 LY
aW v AON 20
q3a i3

——a

(CONTINUED)

!



ARTICLFE V-
[he name and address of cach person authorized o manage and conwrol the Limited Liability Company
I il I\-

AMBR" = Authorized Member
"MOR" = Munager

MOR

Name and Address:

Brittany Sicwart
10725 Savona Way
Orlando. F1 32827

(Use attachment it necessury)

b

ARTICLE V: Eflictive dute, iffother than the dae of liling: / Ol /2(/ 1% AOPTIONAL)

(If an effective date i listed, the date must be specific and cannot e more than five business davys prior to or 90 days after
the date of filing. )

Note: [f the date inserted in this block does not meet the applicable statntory ling requiretnents. this date will not be listed as
the document’s effective date on the Depuartiment of Stale’s records.

ARTICLE VI: (Other provisions, if any.

Signature of a
This document is exd

mber or an authorvized representative of a member. ’;:_
ted in accordance with section 6035.0203 (1) (b)., Floridu Stdaees.

[ an aware that any false information submitted in a document to the Departiment uf.bmu
constitutes a third degree felony as provided tor in 5,817,155, F.8.
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Brittany_ Stewsrt

Typed or printed name of signee
Y 1] n tTtINd

5,00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
0.0 Certified Copy (Optional)

5.00 Certificate of Status (Optional)
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