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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2022

1T

CORPORATE ACCESS, INC.

SUBJECT: BLUE 904 LLC
Ref. Number: W22000140906
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We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The name designated in your document is unavailabie since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.
The document number of the name conflict is L12000053955.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist || Letter Number: 822A00025064

New Filing Section

www.sunbiz.org

. o W N W T et o x —— rww

’7
™~
AN
™

i

A

- A



Articles of Organization
For Florida Limited Liability Company

Article |
The name of the Limited Liability Company is:
BLUE Doral 904 LLC

Article I

The street address of the principal oftice of the Limited Liability Company is:
[
5300 NW 87 Avc. #2904, Doral, Florida 33178

The mailing address of the Limited Liability Company is:
5300 NW 87 Ave. #904, Doral, Florida 33178

Article 111

The name and Florida street address of the registered agent is:
Lisette Salazar, Esq.

200 Crandon Blvd. #311, Key Biscayne, Florida 33149

Having been named as registered agent and 1o accept service of process for the above stated
limited ltability company at the place designated in this certiticate, I hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

el i
Registered Agent Signature: Ll //’7.4/49( ™~
Lisctte Salazar, [sq. —




Article IV
The name and address of person(s) authorized to manage LLC:
Title: MGR
Eliana Maria Yompian QOrtiz
5300 NW 87 Ave. #904, Doral, Florida 33178

Title: MGR
Eliana Macarena Aramayo Yompian
5300 NW 87 Ave. #904, Doral, Florida 33178

Title: MGR
Flenry Maximo Aramayo Yompian
5300 NW 87 Ave. #904, Doral, Florida 33178

Article V
The effective date for this Limited Liability Company shall be: o
November 7, 2022 BERR
- ’? — :
Signature of member or an authorized representative Signature: ﬁ/’;)/,y D

Lisette Salazar, Esq.

— Tt

I am the member or authorized representative submitting these Articles of Organization and‘afﬁr(_ij_l
that the facts stated herein are true. [ am aware that false information submitted in a document to the
Department of State constitutes a third degree felony as provided for ins.817.155, F.S. | understand
the requirement to file an annual report between January st and May st in the calendar year
following formation of the LLC and every year thereafier to maintain "active® status.



