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COVER LETTER
TO: New Filing Section

Bivision of Corporations

Blue Mesa Partners. LILC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Organization and tee(s) are submitted for filing.
Please return all comespondence conceming this maticer to the following.

Brian M. Waish

Name of Person

Walsh Banks. PILLC

Firm/Company

PO Box 2271

Address

Oriando. FL 32802

Citv/State and Zip Code

brian. walsh@ walshbanks.com

E-mail address. (to be used for future annual repost notification)
For turther information voncerning this maiter, please cail.
Matthew Dusa 408 205-8123
at ( Y

Name of Person Arca Code

Daviime Telephone Number

Enclosed 1s a cheek for the following amount.

mW3125.00 Filing Fee 15130.00 Filing Fee & 05153.00 Filing Fec & D5 160.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Alailing Address Street Address
New Filing Section New Iiling Secuon Division
Division of Comporations The Centre of Tallahassee
PO, Bux 6327 2415 N Monroe Street Suite S10

Tallahassee, FL 32314 Tallahassee, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHLITY COMPANY
ARTICLEL - Name:

The name of the Limited Liability Company is.

Blue Mesa Partners, LL.C
{Must contain the words “Limied Liahiliiy Company, “L.L C.."ar "L.I.C ™)

ARTICLEIT - Address:
The mailing address and sireet address of the principal office of the Limited Liabiliy Company is.

Principal MHYice Address: Muailing Address:
8510 Allure Dr. Melbourne, FIL 32040 85710 Altlure Dz, Melbourne, IFT, 32940

ARTHCLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigrate an individual or
another business entity with an active Flonda registration.)

The name and the Florida sireet address of the registered agent are.

Brian M. Walsh

Nuame

228 Hillerest Streek
Flonda street address (P.Q. Box QT nccepiable)

Orlando Florida 32801
City State Zip

Huvmg been named as registered agent and to uccept service of process for the ubove stated limited ligbiline company ai the
place designated in this certificate, | hereby accep! the appoinament as registered ugent and agree to act in this capaciny. |
Jurtherugree to comply with the provisions of all statutes relating 1o the proper and complete periormance of my duries, und !
am familiar with and accepi the obligations of my positicn us registered agent as provided for in Chapter 603, F.5..

\ : . e

Registered Agent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV.
The name and address of each person awhotized to manage and cont ol the Limited Liability Company.

Litle; N LAddress:
"AMBR" = Authorized Member

"MGR" = Manager

MGR Matthew Dusa
S510 Allure Dr. Melboumne, FIL 32040

MGR Joseph Curtis
8510 Allure Dr. Melboume, FL 32940

{Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONATL)

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

Note: [{ the date inserted in this block does not meet the applicable sistutory filing requirements, this date will not be lisicd as
the document’s cllective date on the Department of State’s records.

ARTICLE ¥i: Other provisions. if anv.

Wbl(;x'\IURE —
}.2!-—‘ . o --L:-_—-—-&-.."\-A:‘.'_--‘v‘.‘

- —ln

Signature of a member or an authorized representative of a member.,
This document is executed in accordance with section 6003.0203 (1) (b), Florida Statutes.
am aware that any false information submitied in a document to the Depariment of State
constitutes a third degree felony as provided for ins. §17.133, 7.8,

Brian M. Walsh

Typed or printed name of signec

t"il‘lul= I‘EEE.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
S 500 Centificate of Status (Optional)



