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COVERLETTER
T New Filing Section

Livision of Corparations

Blue Eve Investmeents, L1LC
SUBJECT:

Name of Limited Linbility Compans
The enclosed Articles of Orgunization and feets) are submitted for tiling
Please retrn alk conespondence cancerning this matier fo the following:

Gordun Duncan

Nume of Person

Duncan & Assocates, BA,

—
.. . Ty =D
FirmfCompuany —ro e
— -
z2 0m
16071 Jackson Street, Suile HY) - >
ST
S Iac] —d

Address L‘-— -
Mo
B . T -
Fort Myers. FL 33901 o, w
City/State and Zip Code CEJ
gordon@@duncanassocinesfl.eom

E-mail address: (wo be used for future annual report notification}
For turther information concerning this master, please call:

Cierdon Duncan PR N L
atd

1
Name of Person Arca Code

Davtime Telephone Number
Enclosed is a check for the following amount:
=W$125.00 Filing Fee [35130.00 Filing Fee &

E15155.00 Filing Fee &
Certificate of Status

0816000 Filing Fee.
Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
2.0, Box 6327
Tallahassee. FL 32314

eet Address

~ew Filing Section Division

FThe Centre of Tallahassee

2415 N Monroe Street, Suaite 810
Tallahassee, FI. 32303

SENIE



ARTICLESOFORGANIZATION FORFLORIDALINITTED LEABH Y COMPANY

ARTICLE L - Nanne:
The name of the Limited Liability Company is:

Blue Eve Investments, 1L1LC
{Must contnin the words “Limited Liability Company, “LLLCLU7or “LLCT)

ARTICLE I - Address:
The matling sddress and street wddress ot the principal ofice of the Limited Liability Company is:

Mailing Address:

'rincipal Olfice Address:

IX172 Tamarack Dr. PO Box 1361
Nanctonka, NN S3343 Minncionka, MN 55345

ARTICLE TH - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Compuany cannot serve as its own Registered Ageat. You must designate an individual or

another business entity with an active Flonida registeation.

The name and the Florida street address of the registered agent are:

Gondon Duncan -
lame T~

Name r"‘:'? N

™ (o8

Ifm(ll..l;luk‘\'nn Siteel, Suile 10) : ir_“'{ l:’?l

Florida strevt address (.0, Box NOT accepiable) o &2

Fort Mvers Ii. 33901 : e

o - o

2 - o

State

City

, . . L. oy ) [«
Having been aamed as regustered agent and 1o aceept service of process for the above stated timited liabilin company af e
place designated in this certificate, §herehy aceepr the appointient as registered agent and agree o act in this C_a;mci.r_rd
fitrther agree to comply with the provisions af all stattes relating so the proper aiid complete perfarmance of nyyduties. aind |

Cpisieredngent as provided for in Chapier 603, '8

am famidicar with and aceept the obligations of v position

[Wﬂtﬁl.s Stznature (R EQUIRE[))

(CONTINUED)

G474



ARTICLE 1V-
The name ind address of each persen autho:ized o manage and coniral the Limiced Fiakility Company:

Title; Name and Address;
"ANMBRY = Authorized Member
"BGRT = Manager

AMBR Chad Banken
POy Bus 136]
Minnetonka. MN 35345

(Use atiachment il necessary)

ARTICLE V: Effective date, i other than the date of filing: AOPTIONAL)Y =

{If an effective date is listed. the date must be specific and cannot be more than five business dayvs prior ty qf—S‘&fdn_\'aJmcr
— rﬁ:

the date of filing.) }:R_
wad as '
CU fT———

Note: If the daic inserted in this bleck daes not meet the applicabte statutory filing requirements, this daie wifE_Kil be

the decument’s effective date on the Deparunent of State's records. :
wni=
- . AR I
ARTICLE VI: Other provisions, if any. SRR
o - ’Tj
= x
R CJ
Sl o=t
L 5

REOUIRED SIGNATURE:

SignaturdBt a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutces.
[ am aware that any false information submitted in a document to the Depariment of State
consttutes a third degree felony as provided for ins.817.155, F.8.

Chad Banken

Typed or printed name of signee
Filing Fees;
00 Fiting Fee for Articles of Organization and Designation of Registered Agemt

SI25
S 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Status (Optional)



