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ARTICLES OF ORGANIZATION
- FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICL]:. I - Name:

The name of the Limited Liability Compan} IS (Must end with the words “Limited Liability
Company "L1.C.mor "LLE.")

Blue dream vonstruetion group lie

ARTICLE II - Address: :
The mailing address and street address,of the principal office of the Limited

™ )
(=1 3>
Liability Company is: e, s T8
R
Lo . > ZA
3928 malawi trl, st cloud 34772 Fioridai: i'; =5
B . N —
| : W ;.Q.Qr'
r‘-'iDm
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ARTICLE ITI - Registered Agent, Regi_stercd Office:

The name and the Florida street address.of the registered agent are: (Th: Limited Liabiliry
Company cannot serve as its own Registered Agent.. You must designate an individual or another busginess
entity with an artive Floride registration.}

Juan alexander faria jansen s
3928 malawi trl, st cloud 34772 ﬂonda X ,

ARTICLE IV
The name and title of each person duthonzed to manage and control the
Limited Liability Company: JUAN ALEXANDER FARIA JANSEN ambi:

Teial



84/22/2814 19:11 3852201448 LAZARUS CORPURATE PAGE  B3/93

Having been named as registered agent Lo accept service of process for the above stated
corperation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this 2apacity

._J,'- <’. ~ . i..- { LN PR oy
UGyl ’4T(11' S () l f 'r] S

Registered Agunt

I submit this document and affirm that the facts stated hercin are true. I am aware that
the false information submitted in a document Lo the Department of $tate constitutes a
third degree felony as fg_t\rovided forin s.817.155. F.8.
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