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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassce, Florida 32301
(850) 224-8870 -+ 1-800-332-8062 - Fax (850)222-1322

BLUE OCEAN AVENTURA CAPITAL LLC
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: BLUE OﬂEﬂN A?JFNTVM (l")/af"ﬂ L, L

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum al! correspondence concerning this matter to the following:

Iﬂf‘j yg /ch::.‘/Q.Q

Name of Person

x.S'z‘/‘ LAKD IM&LNATJGNAL Q&HLT*{
/ Fum/Corapany 4
7750 _Sw 7" Ae. _Suire 301
Address
Minrg Fo 33123

City/State and Zip Code

LIS /"/'c)mfro & q:ﬁail. cor
E-mail address: {to be used for future adfiual report potification)

For further informmtion conceriting this matter, please cali;

TR's T. Korerq 305, og- 5o

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
DSQS.OQFuingFee 130.00 Filing Fee & 3155.00 Filing Feec & DS]!S0.00 Filing Fee,
Certificate of Status ified Copy Certificate of Status &
(additional copy is enclosed) Cextified Copy
(additional copy is enclosed)
Mailiog Address Street Addresy
New Filing Section New Filing Section
Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building

Tallahagsee, FL 32314 266! Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLE } - Name:
The pamk uf the Limited Luality Company is:

8“!5 Ocepn /4uENTm4 'C-!ﬂﬂr'mt. Lig

(Must contain the words “Limited Liahility Company. "L.L.C.." or “LLCT)

ARTICLE It - Address:
The maiting address and strect address of the principal office of the Limited Liability Company is;

Privcipal Office Address: Mailing Address:

7750 Sw (17" Ave Sy 300 7750 Sw 1117 AE S iw 301
S . Y= E L ' M gL z3/,83 ’

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with ap active Florida registration,)

The name and the Florida street address of the registered agent are;

S;.c_g = LArd  TATE rATIONAL /8,,:9{7 .

Name

™
7750 Ko 117" Ae. Suire 301
Florida street address (P.Q. Box NOT acceptable}

Hipmi = 23153
City State Zip

Jurther agree 1o comply with the provisions of alf stanstes relating to
am familiar with and accept the obligations of my pesition as

~~Registered Agent’s Signature (REQUIRED)

(CONTINUED)

o
Laaral
I~



ARTICLE 1V.

The name and address of each person authorized to manage snd contrel the Limited Liabiluy Company:

Tinks; Name and Address;

“"AMBR" = Authorized Member

"MGR" = Manager ,

MG Zhis T Ao
77 Sy r
1AM, F 33,83
{Use attachment if necessary)

ARTICLE V: Effective date, if other than the daze of filing ___ /< ! <& / 2C23  (OPTIONAL)
(If an eﬂec&vedaubhted,thedatemnstbeqndﬁc 20d canuot be more than five busin
the date of fiting.)

Note: If the date inserted in this block does not
the document’s cffective date on the Departmen

ARTICLE VI: Other provisions, if any.

meet the applicable statntory filing requiremen
t of State’s records.

days prior to or 90 dayys after

ts, this date will not be listed as

N

[

REQUIRED SIGNATURE:

S

Sigoature of a member or uthorized representative of 8 member.
This document iy i

1 am aware that any false information sub

mitted in a docurnent
constitutes a third degres felony as provided for in 5.817.155,

with section 605.0203 (1) (b), Florida Statites.

to the Departroent of Staze
Fs

e s T Roveero

Typed or printed name of siguee

$125.00 Filing Fee for Articles of O
5 30.00 Certified Copy (Optonal)
3 5.00 Certificate of Status (Optional)

Elling Fees:
rganization and Designation of Registered Agent



