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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

To: LLC NEW Page: 20f 3

ARTICLE I - Name:
The name of the Limited Ligbility Company is:

BLUE CASTLE SERVICE GROUP LLC

{Must contain the words “Limited Linhitity Company, *L.LCL o 7RG

ARTICLE 11 - Address:
The mailing address and streei address of the principal office of the Limited Liability Company is;

Mailing Address:

101 NE 23RD ST 101 NE 23RD ST
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office. & Registered Agent™s Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

AVALOS ALVAREZ, YUNIOR

Narne
101 NE 23RD ST
Florida steeet addicss (P.O. Box XOT acceptable)

CAPE CORAL FL 33809 [y
Cily Zip ==

" Rd L) 834502
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Having heen named as registered agent and to aceept service of process far the ahave stared limited liabiline company ai the
place desionared in this certificate. L hereby aceept the appaintment as registered agens and agree o act in his cupacin.

Jurther agree to comply with the provisions of wlf statutes relating to the proper and complete performance of my duiles, and |
Tas previdid for in Chupter 603 F.§

am faniliar with and aceept the obligations af my pusition ax registesyld a

rd 8] 1016 1

Agenth Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized 10 manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR" = Manager
AMBR AVALOS ALVAREZ, YUNIOR
101 NE 23RD ST
CAPE CORAL, FL 33309
AMBR PEREZ MEDINA, YAMILET
101 NE 23RD ST
CAPE CORAL, FL 33909
= Tw
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{Use attachment if necessary) :: ?_?E
-
ARTICLE ¥: Effective date. i other than the date of filing: )

(OPTIONAL)
(I an effecrive date Is Jisted, the date must be specifle and cannot be more than flve business days prior to or 90 days after
the date of filing.)
Note: If the date inserted in this block does not ieet the applicable statutory filing requirements, this date will not be listed as
the decunwent’s effective date on the Depariment of Stute’s recurds

ARTICLE VI Other provisions, if any.

i V.

REOQUIRED SIGNATURE: %

Yunice Ava f@foﬁl 2005 16:15 FST)
Signature of a memberfr an

duthorized nprumtnnu of o member.
This ducument is exceuted in accordance with section 603.0203 (1) (b). Flurida Staiutes

I am aware that any false information submited in a docunwni to the Depanment of Siaie
constitutes & third degree felony as provided for in s 817,155, F .S,

AVALOS ALVAREZ, YUNIOR

Tyvped or printed name of signec
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