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ARTICLES OF ORGANIZATION
OoF
BLUE POINT ASSOCIATES, LLI.C

ARTICLE T - NAME

The name of the himited hability company ts Blue Point Associates, LLC. (the

"Company").

ARTICLE I - ADDRESS

The mailing address and street address of the principal office of the Company is:
Principal Office Address: Mailing Address:
521 109th Avenue North, Unit A 420 West Edgewood Avenue
Naples, Florida 34108 Linwood, NI 08221

ARTICLE IIT - REGISTERED AGENT,
REGISTERED OFFICE. & REGISTERED AGENT'S SIGNATURE

‘The name and the Florida street address of the registered agent are:

Jeremy M. Juffe
321 10%9th Avenue North, Umt A

Naples, Florida 34108
Having been named as registered agent and 10 accept service of process jor the above

stated limited liability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree 10 act in this capacitv. { further agree to compiy with
the provisions of all statutes relating to the praper and complete performance of myv duties. and [

g
am familiar with and accept the obligations of mv position as registered agent as provided for in

Chapter 603. F.S.
Iﬂ'—- DocuSigned oy:
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ARTICLE IV - MANAGERS OR MEMBERS
The name and address of each person authorized to manage and control the Limited

Liabtlitv Company:

Name and Address:

]

Title:
"MGR" = Manager
"AMBR" = Authorized Member

Ieremy M. Juffe
321 109th Avenue North, Unit A

MGR
Naples, Fiorida 34108
Irving M. Jufte

MGR
420 West Eastwood Avenue
Linwood, New Jersey 08221

r—-‘-DocuSlnned oy

REQUIRED SIGNATURE:
| jun,m? A, ju[ﬁ,

AL A ek - " )
Siznamze of a member or an arthonzed sepresentative of a member
with scetion

This document is executed in accordance
603.0203(1)(b), Florida Statwies. I am awarc that any false
information submitted in a document to the Depuariment of
State constitutes 4 third degree felony as provided for in

s.817.1535 FS

Jeremv M. Jufie
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