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Pursuant to the provisions of Chapter 603 of the Fiorida Statutes; the undersigned h@ﬁ? =
declares the follawing provisions as the Articles of Organization of BLIND PASS, LLC, 8 Flogdd'
Imited liability company (the "Company™, ‘ >
TICLE J; NA D ING A s

The name of this Company. is BLIND PASS, LLC and its principal office and majling
address is One Daniel Bumhain: Ct. #1124, San Francisco, CA 94108.

ARTICLE 2: DURATION
This Campany shall exist perpetually, commencing on the date of filing,
ARTICLE 3: PURPOSE
This. Company has been orgé_nized for any lewful purpose-under Florida: law, except that
special statutes for the regulation and contiol of specific types of business shall control when in
conflict herewith,
\RTICLE 4; INITIAL REGI .OFF]
The street address of the initlal registered office of this Company is located gt 100 Second

Avenue South, Soite 701, St. Petersburg, FL 33701 and the name of the initial registered agent is
Robert Kapusta, Jr, Esq. for Fisher & Sauls, P.A.

The management of the.Company shall bs vested in a. Manager, as from tire fo time elected
by the member of the Company. The number of Managers may eithei be iticreased or decreased
froth tiine to time by decision of the member but shall never be less than one. The name and
addréss of the Manager is::

Prepared by:

Robert Kapusta, Jr,, Esq.
FBN 441538

Fisher & Sauls, P.A.
P.O, Box 387

8t. Petersburg, FL 33731
(727) 822-2033
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NAME ARDRESS
Riza M. Bennon One Daniel Bumham Ct. #1124
San Francisco, CA 94109

ARTIELE 6¢; LIMITATION OF AGENCY AUTHORITY OF MEMBERS

Pursuant to Section:605.04074 of the Act, no member of the Company shall be an agent of
the Company solely by virtue of being a member,

ARTICLE 7: ADMISSION OF ADDITIONAL MEMBERS

No pérson ingy be adritted as a member unless sach member consents in writing to- the
admission of the additional member.

ARTICLE 8: OPERATING AGREEMENT

Any Operating Agreement (as defined in Section 605.0102(45) of the Act) relating to the
Company must be in writing and signed by ail of thié membérs. The power Lo addpt, alter, amend or
repeal the Operating, Agreement of this Limited Liability Company shall be vested in the meriibers:
of the Company., '

IN WT_I'N_ESS WHEREQF, the undersigned have executed these Articles of Organization
this % dayof 5_,,,_ ey ,2014,

R% M. Bennon, Manager, Blifid Pass, LLC,
a Florida limited |iability company

361685
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ACCEPTANCE BY REGISTERED AGENT

Having been named n5 registered agent and to acoept service of process for the above-stated
lintited liability company at a place designated in the Articles of Otganization-of BLIND. PASS,
LLC, set forth above, I hereby-accept the appmrmnent as registered agent and agree to act in thig
capacity. 1 fiirther agree to coinply with the provisions of all statates refating to the proper and.
complete performance of my duties, and L am. familiat with and eccept the obligations of my
positiori as regisiered agent as provided for in Chapter 608, F.S.

Dated this_| 0¥ day of ‘,’J&WM? 12014,

FISHER & SAULS, P.A.

|
|
| By, . . .
w : Rabert Kapusta 4. yﬁggimmd. Agent
\

| 161635
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