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COVERLETTER

TO: iNuw Fiking Section
Division of Corpariitions

SUBSECT: H'llk‘]ﬁl’il][ [<stites. 1.1.C

Name of Limited Liubitity Company

The enclosed Articles ol Organization and teegs) are submiteed tor filing.

Please rewurn all correspondence concerning this matter 1o the following:

Crabriely Elkis

NNinnwe of Person

Fiem/Company

7825 MANOR FORENT LN

Address

BOYNTON BEACEHL FILL 35456

CitvyState and Zip Code
ELRIS.GABRIELAGROMAITLCOM

E-matl sddress: (1o be used for future annual report notilication)

For lurther information concerning this matter. please cail:

Ciabricla Elkis an 361 ) 6H76-0462

N of Person Arca Code [¥avtime Telephone Number

Enclosed is o check for the following amuount:

52500 Filing Fee CISE30.00 Filing Fee & CESLS5.00 Filing Fee & IS 160,00 Filing Fe,
Certificate o Status Centiticd Copy Ceniticate of Status &
(additional copy is enclosed) Certilicd Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Carporitions The Centre of Tallahussee

P4y Boax 6327 2413 N, Monroe Street. Suite 810

Talkahassee. L 32314 Tatlahassee. FIL 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE | - Name:
The mune of the Limited Linhility Company is:

Blueprint Eswtes, [1LC
(Must contain the words “Liited Linbility Company, "1LLC or LLCT

ARTICLE T - Address:
The mailing address and steeet address o e principal oftice ofibe Eimited Liabiliey Company is:

Principal {1Tice Address: Mailing Address:
TR2SNMANOR FOREST [N 7823 MANOR FOREST LN
BOYNTON BEACEH., IF1. 33436 BOYNTON BEACIHI, F1, 33436

ARTICLE HI - Registered Asvnt, Registered Office. & Registered Agent’s Signature:
CIhe Limited Fiability Company camipl serve s s owi Registered Agent, You muest designate an individual or
another business catity with an active Floridi registrition,)

The wnme and the Florida street address o the registered agent aire:

Gahricla ks

Nume

TRIZ MANOR FOREST [N
Florida street address (2.0, Box NQT aceeptubled

BOYNTON BEACTH I'1, 33436
ity Stale Zip

Having bev named as registored agent and o aceepi service of process for the above stated timited liabiline company at the
place designated in this cortificate, §hereby accept the appoimirent us regisiered agent and agree fo act in this capacity. |
fhirther agree 1o comply with the provisions of all statutes refating 1o the proper and complene performance of my dutics, and I
am familiar with and aceept the obligations of my position as registered agent as provided jor in Chapier 603, 125,

/Z// /‘/(:’\

Registered \uLnl s Signature (REQUTIRED)

{(CONTINUFEDY)



ARTICLE 1V-
e nume and adkdress ol cach person authorized o manage and contral the Limited Liability Compuny:

Title; Name ; e
"AMBR” = Awhorized Member

UMOGR™ = Muanager
MOGR Gabrielg 21k is

7825 MANOR FORESTEN
BOYNTON BEACH, 117, 33436
(Use attachment iFnecessary)
ARTICLE V: Efleaive date. irother than the die of [iling: AOPTIONAL)

{10 an clffective date is listed. the date most be specific and cannot be more than five business davs prior to or Y0 davs after
the date of filing. )
Note: Hibe date inserted in this block does not meet the appiicable stannory tiling regoirements, this date will not be listed as

the document’s ¢ltective date on e Departiment of Staie s records,

ARTICLE V1: Other provisions, il any,

REQUIRED SIGNATURE:

gaze s #T

<Signature of a member or an authorized representative of a member,
This document is executed o accordance with section 6030203 (1) (b). Floricdi Stitates.
[am aware that any filse infornation sahmitted in a document o the Departiment of State
vonstitutes i third degree ety s provided for in s 8171535 F.S

Caubricla ks

Typed or printed nume of signee

1 qir LTEL YRl
125.00 Fiting Fee Tor Articles of Organization and Designation of Registered Agent
3000 Certificd Copy (Optional)
SO0 Certificate of Status (Optional)

ilad

5
S
s



