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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, [lorida 32372

(850) 656-4724

DATE 12/11 12023

®WALK IN*™

ENTITY NAME Blue Lake Park, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Pliin Copy

g&rtfﬁ'd 6790;
Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE EATTTY™

&fﬁﬁbﬁf fopg af Ante & Amnexdments
&f&?ﬁ:a& af &mf RS, mrékf

“APOSTILE / WOTARAL CERTIFICATION ™*

COUNTRY OF DESTINATION
NUMBER OF CERPTIFICATES PEQUESTED

ACCOUNT #: 120160000072
< AT
Floase cal? 7/-)ra at Uhe above xamber faﬁ any (88aeS 0r CONCErNS, 7101‘ foa 5o much!

TOTAL OWED $125




COVER LETTFR

T New Filing Section
Division of Corparations

Blue Lake Park, LLLC
SUBJECT:

Name of Limited Liability Company

The caclosed Articles of Organization and fee(s) are submitted for filing,

- Please rewrn all correspondence conceming this matter o the foltowing:

Gryska Suglongo

wame of Persnn

Thanas G. Shennan, PLA.

Firm'Company

90 Alineria Avenue

Address

Coral Gables, FI. 33132

CityiState and Zip Code
Frank@cedanocre.com

E-mail address: (1o be used for tulure annual report notitication)

Fos tuither mformation concerning this matter. please calk:

Gryska Sotolongo 303 448-5598
ai [ ¥
Name of Person Areu Code Daytime Telephone Number

Enclosed is a check tor the folowing amount:
B 512500 Filing Fee C8130.00 Filing Fee & OSI155.00 Filng Fee & L!St60.00 Filing Fee.

Certificate of Status Certified Cupy Centificate of Siatus &

{additional copy is enclosed) Certificd Copy
{(additional copy is enclosed)
Mailing Address Streer Address

New Filing Section New Filing Seetion Division
Divisinn of Comorauons The Centre of Tallahassee

P.Q. Bux 6327 3415 N Manrog Streel, Suite 810
Tallahassee. FL 32314 Talkahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIPA LIMITED L IABILITY COMPANY

ARTICLE | - ivame:
The naime of the Limited Liability Company is:

HBlue Luke Pk, LLC
(Must contain the words “Limiwed Liahihty Company. "L.L.C.." or “LLC."}

ARTICLE W - Address:
The matling address and strect address of the principal office of the Linnted Liability Conpany is:

Principal Office Address: Mailing Address:
13499 BISCAYNE BLVD. 13499 BISCAYNE BLVD.

7M8
NORTH MIAML FL 33181

#MY
NORTH MIAMI. FL 33181

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannui serve as its own Regisiered Agent. Y ou must designate an individual or

another business entity with an active Flarida registration.)
The name and the Florida street address of the registered agent arc:

Centiripn Management & Consulting Serviees lle
Name

1349949 Biscavne Blvd.. #M¥
Flonda street address (P.O. Box NOT acceptabic)

MNorth Mianu FL 33181
Ciy Siate Zip

Having heen named as registered agent and 1 aceept service of process for the above stated tinsited Hahilit compeany ar the
pluce desigmaied in this conificate, { herehv accept the appaintmenl as registered ageni and agree 10 act i this capacine |
Jurther agree ta comply with ihe provisions of all siatuies relating to the proper and complete performance af mv dutivs, ond |
am familiar with and accept the abligations of my position as registered agent as provided for in Chapter 603, F §..

Frawcisco Rodriguez

hdglp
Registered Apent's Signature (REQUIRED)

(CONTINUED)
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