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ARTICIES OF ORGANIZATION FOR FLORIDA LIVUTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

BLOE AR LT MANALZaEnT T Limitep wwmw Campary.
(Must contain the words “'Limited Liability Company, "L.L.C.." or "LLC."™)

ARTICLEII - Address:
The mailing address and street address of the principai office of the Limited Liability Conspany is:

Principal Office Address: NMailing Address:
WY I An TpacE B TI8 1580 VicToplA Tore L9
WOES gl Ef 222277 LOESTaN FL 22227 '

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve s its own Registercd Agent. You must designate an individual or

another business cntity with an active Florida registration.)

The name and the Florida strcet address of the registered agent are:

R—‘T&:ﬂ- 60 Ene e
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IS8 Ve TofidA TorLE LA
Florida streel address (P.O. Box NOT acceptable) !

LOESTon  FL z2B227
City Siate Zip

Having been named as registered ugent and (o accepi service of process for the ahove stated limited liahility company at the
place designated in this certificate. { hereby uccept the appoiniment as regisiered agent and agree o act in this capacity. |
further agree to comply with the provisions of all siatutes relating to the proper and compleie performance of my duties, and
am familiar with and accept the obligations of my position as registered ugent as provided for in Chapter 605. F.S..

Rt{gislered Apentis-Sigaaturé (REQUIRED)
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
M Loy £ leter. Stence
L2820 N\Nezegia TEUE (JAy
WE ST, £ 23397 !

Mf«'q(l- QAC’-I-{E’L&E %LUA)M-SPE;ML_E,
(S8 \Jio Trafih  ToLg udn-l
WWESTDAY FL 52227

(Use attachment if necessary)

ARTICLE V: Elffective date. if other than the date of {iling: i J Z } %0 2ld . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot bé more than fike business days prior to or 90 days after

the date of filing.)
Note: Ilthe daic inserted in this block does not mect the applicable stawwtory filing requirements, this date will not be listed as

the decument’s effective date on the Department of State's records.

ARTICLE VI Other provisions, if any.

BREQUIRED SIGNATURE:
e,
/!

Signatureof a mémbe?emaﬂhnrizeﬂ?epresentative of a member.

This document is cxeculed in accordance with section 605.0203 (1) (b}, Florida Statutes.
I am aware that any faise information submitted in a document to the Departmcm of State

conslitutes a third degree felony as provided forins.817.135, F.S. z "_;;
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Verre <penes Z
Typed or prinidd name of signee —
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Filing Fees; _

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
S 30.00 Certified Copy (Optional) - N
§  5.00 Certificate of Status (Optional) —_
o



