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From: Qhve | Judd, P.A, Fax:

December 14, 2022
FLORIDA DEPARTMENT OF STATE

vision of Corperat
OLIVE JUDD, P.A. Division of Comperations

’

SUBJECT: M&J CONSULTING, LLC
REF: W22000154149

We received your electronically transmitted document. However, the

document has not been filed.
refax the complete document,

The
as, or it is not distinguishable from the name of an existing entigg.
—&
Cne or more major words may be added to make the name distinguishaggzg
the cne presently on file. ==
T —
Please return your document, along with a copy of this letter, wxéﬁﬁa
days or your filing will be considered abandoned. ?Q:
If you have any questiocns concerning the filing of your document,”ﬁlea
call (850) 245-6052. T
Genesis R Kersey FAX Aud. #: H2200041B712 '
OPS Clerk Letter Number: 722A00027867

P.O BOX 6327 - Tailahassee, Flonda 32314

Please make the following corrections and
including the electronic filing cover sheet.

name designated in your document is unavailable since it is the same

52 g :%330?3
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To: 8506176381&ctax com Fae; {850 6.7-6381 Page:40!'6 122112022 11:17 AM

From: Ohve | Jucs, PA, Fax:
(((H22000418712 3)))
COVER LETTER

Tk New Filing Section
Division of Corporations

SUBJECT: BlueCloud Consulting. 1L1.C
Name of Limited Liabitisy Company

The enelosed Artictes of Organization and fecfs) are submitted for filing.

Please return all correspondence concerning this matter to the followimng:

Benjamin B Olive

Name of Person

Olive Tudd. PLA.

Firm/Company

2426 1 Las Mas Blvd.

Adde

il
o,

Fuort Eauderdale, Flomda 33301

City/State and Zip Code

a3714

bolivegiolivejudd.com
E-mail address: tto be used for future annual report nozification) =

Zuv o
: L N —~ N

For further information concerning this matter, please calt: Lo
N > O
= ™M
e o)
W=l N
atf ) w2

- - . A -

Name of Person Arca Code Davtime Telephone Namber S
. e o]
= x
, , . o a7 2
Enciosed is a cheek for the fellowing ameunt: Lo o
oy o

S 2500 Filing Fee LIST30.0H Filing Fee & OsissngFiling Fee & Os100.00 Filing Fee,

Certificate of States &
Cernified Copy
{additienat copy is enclosed)

Certificate of Swatus Certified Copy
(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallabassee

2AEE N Monroe Street. Suie 810

Tatlahassee, L 32303

Mailing Address

New Filing Scetion
[hvision of Corporations
O 3oy 6327

Taliahassee. FE 32314



To. 8506178381 & retax.com Sae: (BSG) 617-618. 2ange: 50t 6 122142022 11:17 AM

From: 9lwe | Jucs, PA A
(((H22000418712 3)))

ARTICEES OF ORCGANIZATION FORFLORIDA LIMFTED LIABILITY COMPANY

ARTICLET - Namie:
The name af the Limited Liability Company is:

RlucCloud Consulting, [LLC
{Must contain the words “Limited Linbility Company, “L.L.C" or "LLCT

ARTICLE N - Address:
The mailing address and street address of e principal oitice of the Limited Liabitity Company is:

Mailing Address:
3020 NI 32nd Avenue

020 N1 320d Avenue e
Suite 1413

Suite [413 . i
Fort {.auderdale, I°1. 33308 Fort Lauderdale, 1. 33308

Principat Office Address:

ARTICLE [H - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Lizbility Company cannot serve as s own Registered Agent, You nust designate aa individual or

another buginess entity with an active Flogida registyation.)
The name and the Florida street address ofthe registered agent are:

Qiive Judd, PLA,

Nane

24206 K Las Olas Blvd.
Florida street nddress (1.0, Box NO'T acceptable)

Flgtida IEEEL

Lou Landerdale

Ciy

5 ??lc Zip —
Pen (2%

—m
Having heen named as registered agent aned 1t aeeept seevice offproeess Jior the aberve stated limited tabitity comf@ien B
Iy i & 7 ] . ) f

place designaied in this certificate, D herehy aceepr e .rr,u;m."n(mc'm as regisieved agen? and agree @ act i ihis cammedy. Immy
,
NE pEoper atid con, !(’h’,’ erfermance af nn' gy N IH(!
proper and complee pesformance of my Y

Surther agree to comply with the provisions of all stattes reighing |
ami feonifiar with and aceep the obligations of iy poasivion af regfsigred ugeni as provided for in Chapier 6035, Itmﬂf" -
- ~_
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Ja. 8506176381F rctax.com Fav: (B50) 617.633: Page: 6 ot 6 1202112022 21:17 AM
(((H22000418712 3)))

from: $live | Judy, P.A, Fox,

ARTICLE V-
The namwe and address of cach person authorized temanage and connal the Linnted Liabibiny Company:

Title: Ny s
"AMBR" = Authorized Member
"MGR" = Manager
MCGR Michacel Varoukas
2020 NE 32nd Avenue, Suite 14113
Fort Lauderdale, FI 33308

MGR June Varoukas
JO20 NE 32nd Avenue, Suiie 14123
FFon Lauderdale, FL 33308

{Use attachment i necessary)
AOPTIONAL)

ARTICLE Vo Effectuve date. if other than the date of filing:
(M an effective date is listed, the date must be specific and cannot be more than five business daxs prior to ar 9¢ days after

Note: Hihe date mserwed mthis block does not imect the applicable statutory iling requirements. this date will not be tisted as

the date of filing.)
the document’s effective date on the Deparinwnt of State™s reconds.
ARTICLE VE Other provisions, it any, A
; ~rm N
b Ny
SIS
~ e
TSN |
. h | Digitally signed by Michael ‘.’amu;.,&; = .ﬁ:)
M I C a e ON: en=Michael Yaroukas, 0 =CRS-rry —~< l
Corporate Rolocation Systems Inc.. ouie -~
=
emall=muaroubssgcesmyvoecom, FUS I ‘ ] ’
- [
o 2o @ O

ISEQL'HQI’,I! SIGONATLUIRE:
Varoukas —__ getmedsecme:

Signature of a member or an suthorized representative of 4 member. =
This document is exceuted in accordance with seetion 605020201 (b, FloridaSialinesto

I am aware that anyv {alse information subnvtied in a document to the Departimentol Siat¥

constitutes a third degree felony as piovided forin s.817 535 F 5

Michacl Varoukas

Typed or printed name of signee

Siine Fee

signation of Registered Agent

S.00 Filing Fee for Articles of Organization and De

W
T

00 Certified Copy (Optional)
S 500 Certificate of Status (Optionab)

({IH22000418712 23}



