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ARTICLES OF ORGANIZATION FUR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Nume:
The name of the Limited Liability Compuny is:

BRILLIANT BLUE SKY LLC

The mailing address and street address ot the principal ofize of te Limited Liability Company is:
Mailing Address:

(Must contair the words “Limited Liabitizy Company, “L.L.C. or "LLC™)

ARTICLE Ll - Address:
SAME

Principal Office Address:

2671 LAKE TIAVEXN RDD
WEST PALM BEACH, FIL 3355

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Siguature:
(The Limited Liability Company cannot serve as its own Registered Apent. You must designaie an individual or

anothet business eatity with an active Flosidy reglstiation.)

The oame and the Florida street address of the registered agent are:
YLUSLEIDYS LIMA
Nanme

33415

267 LAKE HAVEN RD
Florida sirect address (P.O. Bux NOT acceptable)

FI.
Zip

WEST PALM BEACH
City Staute

Hayving heen named as regisicred agont and o aceept service of process for the above stated linsred liabilin company at the

prlace desipnated in this cortificate, Theredy aceept the wppoiniment as regiytered agent and agree o dot i1 Ris capacity, f
Jurther agree o comply with the provisions of ell sututes relating to the proper and complee performance of my dutics, and !
am fumiliar with and accept the obhgations af me position as registercd agenr as provided for in Chagier 6035, F.5.
tegistered Agent’s Signature (REQUIRED) ~ &
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ARTICLE Y-
The name and address of cach person authorized 10 manage and zontrol the Limised Liability Company:

Litle: Nawe aud Address
"AMBR" = Authorized Member
"MGR" = Manuger
ANBR YUSLEDIYS LIMA
2671 LAKE FIAVEN RD
WEST PALM BREACH, FE. 33413

(Use atachmens if necessary)

ARTICLEV: Effcctve date, ifother thien the date of Qiling: AOPTIONAL)
(I an cfTective datc is listed, the date must be specific and cannot be more than five business days prior to nr 90 davs afrer

the date of filing.)
Note: [1ibe date inserted in this block tues not mect the applicable stanuory Nling requicaments, this date will notbe lisied as

the document’s offecive date on the Deportment of State's records.

ARTICLE VI: {ther provisions, if any.

REQUIRED SIGNATURE:

Signature of a wember or an authorized representaiive of a member,
This document is exeeuled in accordance with section 603.0203 (1) (b}, Flerida Siatutes,
1 am aware that any flse information submitted in a docuiment to the Dapariment of State
constitates u third degree felony as provided for ins 317,155, F.S.

YUSLEIDYS LIMA
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organlzation nnd Designation of Registered Agent
$ 30.00 Certified Copy (Optionul)

$  5.00 Certificate of Statas (Optinnal)



