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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabitisy Company is:

Blue Chip Marketing LLC

(Must end with the words “Limited Liabiliy Company, “L.L.C.." or “LLC.™
ARTICLE Il - Address:

The rmailing address and street address of the principal office of the Linned Liabiity Company is:

Principal Office Address:

Mailing Address:

410 Montrose Avenue 410 Montrose Avenue
Temple Terrace, FL 33617

Temple Terrace, FL 33617

ARTICLE ILL - Registered Agent, Registered Office, & Registered Ageat's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Flonda sircet address of the registered agent are; j—_ o
1 L
Israel Barnes =
Name rj\ oy
bl) f-'\
410 Monirose Avenue ‘FH B
Florida street address (1.0, Box NOT acceptable) '_ﬂ ‘.:ﬁ
i
Temple Terrace b, 33817 -
City

Zip
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Frervivg been named ay registered agent and o aceepr service of process for the above stated iimited tiabilioe company w

the pluce desivnated in this certifivate, Fherely accept ihe appointment as registered aygent and agrec to act in this
capacity. 1 further agree to comply with the provisions af afl statwtes relating to the proper and complete performance
af my dutis, and [ am famifior wich and aceept the obligations nf my position as registered agent as provided for in

Chaprer 603, F.5.
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Registered Agent’s Signature (REQUIRED)
Israel Barnes
(CONTINUED)
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ARTICLE I¥-

The name ard address of each person authorized to manage and control the Limited Liability

Title:
"AMBR" = Authortzed Member
"MGR™ = Manager

MGR

15168131184

H23000108739

(Lise atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

Compuny:
Name and Address:
Israel Barnes
410 Montrose Avenue
Temple Terrace, FL 33617
~a
]
i) fox)
Z o=
INNTRY: e i‘- ™I
O [UN.‘}I}]»: na

(If an effective date is listed, the date must be specitic and cannot be more than five business days priumdﬁr 9
the date of filing.)

ARTICLE Vi: Other provisions, if anv.
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REQUIRED SIGNATURE:

Uoeudignea oy:

o)

7

D aUEa 1Ly KCT ARG

Signature of a member or an authorized representative of a menther,
(I accordance with section 6(5.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penzlties of perjury that the facts siated herein are e,
I am aware thal any false information submitted in a docwinent w the Department of Sute

constitutes a third degree telony as provided for in 3.8 17,155, F.5.)

Israel Barnes

Typed or printed name ot signee
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