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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The name of the Limiled Lianiiity Company is;

Biue Wave Ops, LLOC
(Must contair the words “Limited Linkibty Company, "G or "LLC.T)

ARTICLE I - Adddress:
The muiling address and street address of the principal oitee of the Limited Liabiliy Campany is:

Mailing Address:

1705 W Weaming Ave LI035 Wvoming Ave
Tampa. FI. 336i0 Fampa, FL 33616

Pringipal Office Adidress:

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Siguature:
{The Limited Linbtlity Company cennot serve as its own Registered Agent. You must desigrate an individieal or

anather business entity with an active Florida regestration}

The name and the Flovida street address of the tegistered agent are

Ken Fauno

Nume

4705 W Wyoming Ave
Florida strect address (2.0, Box NOT aceeptable)

Tempa _FL 336l

Citw S Zip

Having been numed as registored agent and io uveept senvice of pracess for the ahove stated limired labiline company a? the
place desiynaied in this certificate, [ herehy aocept the appoimiment ay regisicred agen: amf agree fo Get in this capaeise. |
Surther dgree o comply with the provisions of all statiies refaiing 1o the proper unid complete performance of my dutics, and !
am familiar with and accept the obiigations of my posivion as regiviersd agent as provided fr in Chapter 805, F.S.
‘_—.’é‘,/'\‘:éj"\ {1 AT
A ]

Registered Agent’s Signawre (REQUIRED)

{CONTINUFELIN

HISC s 1y

gInLEe
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ARTICLE 1Y¥-

The neme und address of each person autherized 10 manage and conirol the Limiied Linbitity Campany:

.l-. l . \]IIIE nuil '3"1!‘!5“
"AMBR" = Authorized Member
"MOGR" = Manager
AMUR ken Lupu
2705 W Wyoming Ave
Tompa, FI, 33614
(Use atiachnent if necessury)

ARTICLE ¥: EfMective datz, if other thao the date of Gting:

the date of filing.)

(OPTIONALY
{If an effective dute is listed, the dite must be specific and cannot be more than five husiness days prior to or 90 days after

Nute: [{ihe daie inseried in this block does not meet the applicable statuiory filing requirements, this date will not be listed as
the docuaent’s effective date on the Depurtment of Stuie’s recorda.

ARTICLE VE Other provisions, if any.

REQUIRED SIGNATURE:

LY

-

%’\/‘Zﬂ'-?’”

Signatwre of n member or an autherized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes

—

I aimi aware that any false information submitied in a document o the Department ofSiace
canstintes a third degree felony as provided for in s B17.133 F.5

Ken fupo 2
Typed or printed name of signee W
o [ eps: .
312500 Filing Fee for Artictes of Organization nnd Designation of Registered Agent - ¢
$ 30,00 Certified Copy (Optionah) 5
£ 5.00 Certificate of Status (Optional)
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