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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Campany is:

BLUE LINE SANCTUARY LLC
(Must contain e words “Limited Liability Company, “L.L.C." or “LLC")

ARTICLE II - Address:
The maiiing address and streat addr= 55 of the principel office of the Limited Liability Company is;

Frineipg! (1ifice Address: Malling Address:

13246 SW 203 ST
MIAMI, FL 33177

13249 SW 203 8T
MEAMI, FL 323177

ARTICLE II1 - Reglstered Agent. Hegistered Office, & Registered Agent’s Signature:
{The Limited Liability Company canot serve as its cwn Fegisterad Agent, You must désigrate an individual or

another business entity with an active Florida regisiration.)
The name and the Florida street acc: ess of the registered aient urc:

ISATEL MCDONALD
Mame

14249 SW 203 ST
Sloride streel address (2.0, Bax NQT ucceptable)

MAMI FL 33177
Citv State Zip

Hoving beer named as regis:ered ageri and (o aceept service of process for the ahove staed imited liabilityr company af the
place designated in this certificate, [ horebv aceepr ihe appoiniment as registered agent and agree to act in this capacity. ]
Surther agree 1o comply with the provisions of all sienues refating lo the proper and complete perjormance of my duties, and !
am jamifiar with and accept the oblipcions of my posivion as regisier=d ageni as provided for in Chapter 603, F.S..

Jsabel MeDONALD

Registerzd Agent's Signature (REQUIRED)
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ARTICLE IV-

The name and address ot cuch person authorized te manage and control the Limited Ligbility Company:

T. Ig: \"ﬂm‘ﬂml iddt‘FS'
"AMBR" = Authorized Mamber

"MGR" = Manager

MGR . ISABEL MCDONALD

13246 SW 203 ST
MIAMI FL 33177

{Use atachment if necersary)

ARTICLE V: Effectivs datz, ¥ ather than the date of filing: . (OPTIONAL)

(If an effecrive date is listed, the date nwst he specific and cannot he more than five business days prior to or 90 days after
the date of flling.)

Note: [['the date inserted in (73 alock does not meet the applicable swatutory filing requirements, this date will not be listed as
the document's effective date i the Department of State’s racords,

ARTICLL VI: Other provisione, i7any.

BEQUIRED SIGNATURE:

Jsabel MeDONALD

Siznature of n member or an authorized representative of 2 member.
This document i exzected in accardance with section 605.0203 (1) (b), Florida Statutes.
Tam awre that any false information submitted in & document to the Department of State
conatitures a third dzgrze felony as provided for in 817153, F 8,

B ISAREL MCDONALD
Typed or printed rame of signee




