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COVER LETTER

TO:  New Filing Sectlon
Division of Corporations

Blue Turtic 1907, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submilied for fiiing.

Pleasc retumn all comespondence conceming this malier 1o the foliowing:

Andrew R. Comiter, Esq,

Name of Person

Comiter, Singer, Baseman & Braun, LLI'

Firm/Company

3825 PGA Blvd., Suite 701

Address

Palm Beach Gardens, FL 33410

City/state and Zip Code
corparate@comitersinger.com

E-mail address® (10 be used for future annual report notification)
For further information concerning this matter, please call:
Andrew R, Comiter 561 626-2101

at )
Name of Person Arca Code Daytime Tclephone Number

Enclosed is a check for the following amount:

[$125.00 Filing Fee T%130.00Filing Fee & m$155.00Filing Fee & {I$160.00 Filing Fee,
Certificate of Status Centified Copy Ceniificute of Status &
{additional copy is enclosed) Certified Copy
(ndditional cony is enclosed)

Malling Addresy Street Address
Ncew Filing Section New Filing Section [ivision

Division of Comorations Tne Centre of Tallahassec
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ARTICLES OF QRCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liabilily Compaay is:

Blue Tunle 1907, LLC
(Musl contain the words “Limited Liability Company. “L.I..C.,” or "LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal affice ol the Limited Liability Company is:

Prigejoa] OfMce Address: Malling Address:
3118 NE Tth Avenus 318 NE Tth Avenue
Delray Beach, FL 313483 Declray Beach, FL 33483

ARTICLE IIT - Registered Agent, Registered Office, & Reglstered Agent's Signature:
(The Limited Liability Company vannul serve as its own Registered Agent. You must designate an individual or

another business entity with an sctive Florida registration.)

‘I'he nsme and the Florida street address of the registered agent are:

Comiter, Singer, Bagsemen & Braun, LLP
kame

3825 PGA Blvd., Suize 701
Florida street address {I'.0. Box NOT acceptable)

FL 33410
Zip

Palm Beach Gardens
Citv State

Having been numed as registered agent and (v uccepl service of pracess for the ubove stated Himiied fiability company at the
place designated in this certificate, | heraby avcep! the appointment as re gisiered agent and agree 1o act in this capacity. |
further agree 1u comply with the provisions of ull siasutes relating io the proper und complete performance uf my duties, and |
am familiar with and accept the obligations of my position as reglstered ageni us pravided for in Chapter 603, F.5.

Registercd Agent's Signature (REQUIRED)
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ARTICLEIV.
The name and address of cach person authoriz#d to manage und eontrol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Ed Cassidv

3718 NE 7ih Avenue_ O
Delray Beach, FL 33483

{Usc attachiment if necessary)

ARTICLE V: Effective date, if other than the date of fillng: . (OPTIONAL)

(If an effective date i listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Notg; [Fthe datc inserted in this block does not meet the appliceble siatutory fling requirementy, this date will not be listed as
the document’s effective date on the Depariment of State's records,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: M%

Signatur'e of &k member or an authorized representative of 1 member.
This dacumecnt |9 executed in accordance with seetion 605.0203 (1) (b). Florida Statutes.

1 am aware that any fulse information submitted in & document to the Depariment of State
constitutes a third degree felony as provided forin .817.155, F.§.

Andrew R, Comiter, Authorized Representative
Typed or printed name of signee

€125 0l Elline Fee for Articles of Oreanization and Desienation of Repistered Agent



