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r 1) A - . -
Articles of Organization
For
Florida Limited Liability Company

Article |

The name of the Limited Liabiliy Company 18!
MB BLUE GLOBAL SERVICES LLC

Article 11
The street address of the principal office ol the Limited Liability Company s

IS INGOT PLACE
SANASOTA, FL 34235

The mailing address of Limited Liability Company is:

1218 6710 ST NW
RRADENTON, FL 34209

Article I

Other provisions, ifuny:

ANY AND ALL LAWFLL BUSENESS

Article 1V
The name and Flovida stroet address of the registerad sgent is:
OISIN CREAN

213679 ST NW
BRADENTON, FL 34200

MVIEH R TR

e

-1 0f eee

10 ¢ Wd

p.2

-



15-Jun<2023 13:49 UTC  SpanDSP Fax Header +17867833658

Having been named as registered agent and to aecept service of process for the above stated
limaed labiliy company at the place designoted in this certiifcate, 1 bereby accept the
appoinineny ds registered ageot and ggree to act i this capavity. T fucther ugree lo comply with
the provisions of all stututes relating to the proper and complete performance of nry duties, and §
am familiar with and accept the obligasons of my position as registered agent,

Registered Agent Signarure: &35 T anter . {opoay o

Ardicle V
The name and address of person(s) authorized (0 manager 1L
Tithe MANAGER
OSIN CREN

1218 67T ST NW
BRADENTON, ¥FL 34204

Article V]

The eftvctive dote {ur this Lidind Lighility Company shall be:

Stpngrore of yoember or an anthorized represenivive

1 am the member or authorized representatice submitting these Acticles of Qrganizabion and
affirm that the facis siated herein are true, T aware that fabse informaiion submitied in a
docament fo the Deparunent of Rate constitutes a ihird degeee [elony 33 provided for in
5517055, LS. Tundosstand the requirentent to Fite an aumed report beiweent Januare 1 and
May 1% in the colendar vear following formution of the LLC and every vear thereafier to
MAGHLD “pctive” Status,
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