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(CORPORATE NAME AND DOCUMIENT #)
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FLORIDA DE PARTE\/IENT OF STATE
Division of Corporations

March 16, 2023

CORPORATE ACCESS, INC.

SUBJECT: CERULEAN SWAMP HOLDINGS LLC
Ref. Number: W23000035970

We have received your document for and your check(s) totaling $. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The

mailing address may be a post office box.
If you have any further questions concerning your document, please call (850)
245-6000.
Summer Chatham
Letter Number: 623A00006123

Regulatory Specialist 111
Director's Office
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DocuSign Envelope :D: F42DFD2E-C15A47DB-9765-1048364673FB
COVER LETTER

TO: New Filing Section
Division of Corporations

Cerulean Swamp Holdings LLC

SURJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return ali correspondence concerning this matier to the tollowing

Name ot Person

Name of Limited Liability Company

Firm/Company
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Address

Cuy/State and Zip Code

E-miail address: (10 be used for future annual report notification)

For further information concerning this matier, pleasc call:

at (
Area Code

Daytime Telephone Number

Name of Person

TIS160.00 Filing Fe.

Enclosed is a check for the following amount:
=1S125.00 Filing Fee O$130.00 Filing Fee & LJ8135.00 Filing Fee &
Cernficate of Status Certified Copy Cenificate of Stanes &
(addittonal copy is enclosed) Certified Capy
{additional copy is encloscd)

Mailing Address

New Filing Scetion
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

FLOXD 04 )4 2020 Woliers B lywer COinline

Street Address
New Filing Section Division

The Centre of Tallahassee

2413 N Monroe Sureet. Suite 810

Tallahassce. F1. 32303



DocuSign Envelope [D: F420FD2E-C15A-470B-9765-1048364673FB
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Cerulean Swamp Holdings LLC
iabitity C v. LLC. or"LLCT)

(Must contain the words “Limited Liability Company

ARTICLE 11 - Address:
The mailing address and street address of the principal office o' the Limited Liability Company s
Principal Office Address: Mailing Address: =
L |
(]
25 SE 2nd Ave Ste 350, Miami, 3 SE 2nd Ave Ste 550 PMB 134, \llaml =
FETE g
Il 33151 [1-3_3131 . o
R Y
< @
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: Y o
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual 07'1 -
RO S
R
=3 (¥ »)

another business entity with an active Florida registration,)

The nanie and the Florida street address of the registered agent are

Registered Agent Solutions. inc.
Name
155 Othice Plaza Dr.. Suite A
Florida street address (P.O, Box NOT acceplable)
Tallahassee FL 32301
State Zip

Ciiv

Huving been numed as registered agent and to accept service of pracess for the above stated limited liabilin: compam: ai the
place designaied in this cenificate. [ hereby accept the appoiniment as vegistered ageni and agree to act in this capacine, |
Jurther agree (o comply with the provisions of all stutietes relating 1o the proper and complete performance of my duties. and |
am familiar with and aceepi the oblivaiions of my position as registered agent as provided for in Chaprer 605, F.S.

o Maoksy A

Registered Agent’s Signature (REQUIRE D)

SUCTCLary

(CONTINUED)

FPdeel L0d 3 2000 Wokters Wl or (e
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DocuSign Envelops3I2: F42DFD2E-C15A-47DB-9765-1048364673FB

The name and address of each person authorized 1o munage and control the Limited Liability Company:

ARTICLE 1Vv-
Name and Address:

Title;
"AMBR" = Authorized Member
“MGR™ = Manager
MGR FinMe. Inc.
23 SE 2nd Ave S1e 330 PMB 134, Miana, FLL 33131
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(OPTIONAL)

(Use attachment if necessary

ARTICLE V: Effective daie. if other than the date of filing:
(If an cflective date is listed, the date must be specific and cannat be more than five business davs prior to or 90 days after

the date of filing.)

Note: If the date inserted in ihis block does not meet the applicable statutery filing requirements, this date will not be listed as
the document’s etfective date on the Depariment of Swate’s records.

ARTICLE VE: Other provisions. if any.
REQUIRED SIGNATURE: DocuSigned by:

— 02201.&081631498; "
Signature of 1 member or an authorized representative of a member.

This document is exceuted in accordance with section 603.0203 (1 (b}, Florida Statutes.
Fam aware that any false information submitted in 2 document to the Department of State

constitutes a third degree felony as provided for ins.817.155. F.S.

Yuval Golan
Typed or printed name of signee

r.l. ’I“"'

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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