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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Namg:
The nanmie of the Limited Liabiliny Company is:

My Blue Sky LLC
{Must contain the words “Limited Liabitity Company. “L.L.C..7 or "LLC.")

ARTICLE 1 - Address:
The nailing address and street address of the principal office of the Limited Liabihty Corpany is:

Mailing Address:

Principal Office Address:
2880 w Qakland Park Blvd 2880 W Oakland Park Blvd
Suite 225C Suite 225C
Qakland Park, FL 33311

Oaldand Park, FL 33311

ARTICLE Il - Registered Agent. Registered Office. & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as s own Registered Agent. You must designute an individual or

another business entity with an active Florida registration.,)

The name and the Florida street addiess of the registered agent are:

Morthwest Registared Agent LLC
Name )
[
o
7901 4th St N STE 300 3
oy
B - . r =
Fiorida strect address (1.0, Box NOT acceptable) g )7 s
i [P
St. Petersburg FL 33702 £ e,
City Sune Zip ) S
e -,
5_\- ¥

Having been named us registered agent and 1o aceept service of provess for the vbove swated limited liohiline tﬁﬁf}mu_r af:the
place designared in this cortificate. | herehy aecept the appoiniment us regisiored agent and agred to oet in this capocii Y
Jurther agree ta comply with the provisions of all statures refating ta the proper and camplete performance q,r'm}ll: durioSand |
wm familior with and accept the obligations of my pesition s registered ageni as provided for in Chapter 605, F.5..
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(CONTINUED)



120442023 10:48:06 PST To 18506176281 Page 3:3 From: Registered Agants Inc Fax: 8134365206

ARTICLE Iv.
I'he name and address of each person zuthorized o manage and control the Limiled Linbility Company:

Nanje ;

Title:

"TAMBR” = Authorized Member

"MOR" = Manager
AMBR Richter, Jeannine-Susann
7901 A S1N STE 300
St Betersburg. EL 33702
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(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Litfective date. sof other than the date of filing:
{1l an eflective date is listed. the date must be specific and cannot he mare than five business davs prior to or 90 tlays after

the date of filing.)
Nate: 1fthe date inserted in ihis block docs not meet the applicable stanitory filing requirements, this date will nen be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
/) T
/ ‘III’. I
Signature of 4 member or an autforized representative of o member.
This document is exceuted inaccordance with section 6050203 (11 (b} Florida Statutes.

I am aware that any faise information submitted v a document 1o the Departient of State
constitutes a third degree feleny as provided for ins. 817,155, F.§.

Nat Smith

Typed or printed mane of signee
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