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1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSEry.Com

e-mail: accounting@incserv.com

Incorporating Services, Ltd. | ncse r\;ﬁ:J

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 3/9/2023 PRIORITY Regqular Approval

ORDER ENTITY
BLUE CRATER, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BLUE CRATER, LLC (FL})

New LLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmaoreau@incsery.com

850.656.7953

OUR REF # (Order ID#) 1126800

Please bill us for your services and be sure Lo include our reference number on the invoice and
courier package if applicable. For UCC arders, please include the thru date on the results.

Thursday, March 9, 2023

Puage I of'!



COVER LETTER

TO: New Filing Section
Division of Corporations

BLUE CRATER, L1.C
SUBJECT:

Name of Limited Liability Company

The enelosed Articles of Organization and feels) are submitted tor titing.
Please return all correspondence converning this matier o the following:

Marv K. Van Winkle

Name of Person

Van Winkle & Sams. DAL

Firm/Company

38539 Bee Ridge Road., Suite 202

Address

Sarasota, 1. 34233

City/State and Zip Code
Lyvanwinkle2 Jgmml com

E-mail address: tto be used for future annual repornt notification)
For further information concerning this matter. please call:
Mary Van Winkle 941 0231683

ut )
Name ot Person Area Code Daxtime Felephone Number

Enclosed is a check for the tollowing amount:

$125.00 Filing Fee L3$130.00 Filing Fee & 513500 Filing Fee & CIS160,00 Filing Fee,
Certificate of Status Certificd Copy Curtificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2413 N Monroe Street. Suite 810

Tallahassee, FLL 32314 TaHahussee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

BLUE CRATER, LLC
(Must contain the words “Limited Liability Company, "L.L.C." or "LLECT)

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

Principal Office Address: Mailing Address:
5077 Fruitville Road, Sute 407 5077 Fruitville Road, Suite 407
Sarasola. FLL 34232 Suarasota. F1, 34232

ARTICLE 11 - Registercd Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Lizbility Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Fiorida registration.)

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

Van Wainkle & Sams, PAL
Name

3859 Ree Ridie Roud, Suitwe 202
Florida strect address (P.O. Box RO acceptablel

423
P

APyl

[v]

Sarasoly Florida
Citv Siate

&N

Herving been named as registered egent aned 1o aceept service of process for the above stated limited liabilin: company ai the
place designated in this certificate, § hereby aveept the appoimiment as regisiered agent and agree o act in this capacip. [
Turther agree 1o comply with the provisions of all statwles relating to the praper and complete performance of my duties, and
am femiliar with and accept the ebligations of my pusition as rogistered agent as provided for in Chapter 605, F.5..

Tty ¢ Vi fLaride

Reéistcrcd Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE LV-
The name and address of cach person anthonzed 1o mimige and control the Limiled Liability Company:

Intic Name and Address:
"AMBR" = Anthonizod Momber
*"MGR" = Manager
AMBR Luis Fernandes Diaz-Chirpn
5077 Fruigville Road, Suitg 407
Sarpsota, FL, 34232

AMER Fringiscq Jyvier Mering
5077 Eruityille Road, Suite 407
Samsoln, FL 34232

(Use amachmenx if mecessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an dfective daie s sted, the date nust be specific and cannot be more than five business days prior to or 30 days after
the date of filing,)

Note: If the date insented in this block docs not meet the applicable statutory filing reguirements, this date will not be lisied as
the document 's effective dade on the Department of State’s records.

ARTICLE VI: (xher provisions. if any.

REQUIRED SIGXATURE: m
T
Signaturc of a member or an authorized representative of 1 member.
This document is executed in accordiince with section 605.0203 (1) (b), Florida Statutes.

| am aware that any false information submitted in o docunent to the Department of State
coastituics a third degree [elony as provided forins. 817155 F.8.

Francisco Javier Menno
Typed or printed rome of signee

Filine Fees;
$125.00 Filing Fer lor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Oplional)

S 5.00 Certificate of Status (Optional)




