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| ARTICLES OF ORGANIZATION OF
oy BLUESTONE PARTNERS CAPITAL LLC
I“l .1.'“! !_ ’ j.i';
b ARTICLE] i ua

NAME

The name of this Limited lLiability Company shall betBLLUESTONE PARTNERS
CAPITAL LLC ("the Companv").

N P .

ARTICLEI o NI
DURATION i

The Company shall exist perpetually, unless sooner dissoived or extended further in a
marner provided by law. or as provided in the regulations adopted by the members {the
Regulations).

A PURPOSE .7 i3 s

et

The Comparny is created for the purpose of lran:.df_ung, and engaging in any legal business
authorized under the Florida Statutes and the Laws of the United Statcs.

RIICLE [V |
DPRINCIPAL PLACE QF BUS|U-L8S-

1 1
he principal place of business of the Company shall be 901 Ponce de L.con Boulevard.
Ste. 204, Coral Gables, Florida 33134, and such other place or places as the members from time
to time may determine. The mailing address of the Company is the same.
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i 2 N .. o3
BECISTERED ACENT . 3
l_'. iy

The inital registered agent of the Company shail be Witliam H. Albornoz. Lhc add:E‘-s\s of _
the initial registered agent is 901 Ponce de Leon Boulevard, Su:tc 204, Coral GaBch F&qnda
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33134, \ i by
ARTICLEYL & ;‘l(: ~
MAN N T g o
o o o
~

Qarrm
The Company will be managed by a manager or managers \\‘ho mmay be. but arg not re ‘Hh:rcd
to be, a member of the Company. The name and address of thc manager who will serve as
manager until the first annual meeting of the members or until !us successor is selected and

qualiiled in accordance with the Regulations arc:
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Do RIK ROCHA. i .
Rogis 23351 C‘n stal Dr.. Unitl04, 1 ' .
{e; -, Fort Myers. - 4 e . .

FL 33907 _
ALBERT DARIO \'ERA V'"GA
901 Poncede Leon Boulc\ard
Suite 204
Coral Gables, Florida 33134

ARTICLE Vi
+ - -1
o - -

No additional members shall be adminad 1o the (,Ompan\ and no member may transfer
his or her interest in the Company, except, in either case as set forth in the Reguiations. and if there
are no Regulations then in effect. by unanimous consent ofall of he members. Na transferee shalt
:have the right to participaic in the management of the Business and affairs of the Company or

._bchnm a member unless admitted as a member upon such tenmns and conditions as sei forth in the
Regulations. and if no regulations are in effect, upon the uAanimous consent of all of the members.,

Contributions of new members shalt be determined as of their tie of admission to the Company.
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ARTICLE XIL ;.

The Compauny shalt be terminated and dissolved upon:
(A}  the vote ot al} members holding an interest in the Company:
N . . o
(8) the expiration of the 1erm of the Company; of
(Y the death, retirement. ar resignation of a member. if the remaining membcgdu not

vote unaniumously 1o continue the business of the Company. - o =
»E E
V. --*-u—- (o]

IN WITNESS WHEREOF. the undersignsd have caused ihese Anicles OfDr"dm Tationto
be executed on the 30 day of October 2024, effective upon filing same with the Hénda Dqg\qrmwr.
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ACCEPTANCE OF APPOINTMENT QF REGISTERED AGENT

The undersigned bereby accepts the appoimiment of registered agent contained in the

foregoing Aricles af Organization.

William H, Albomoe. Esquire
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