"L]So00d [05755

3 500271338965

(Address)

(City/State/Zip/Phone #)

[ Pexup  [Jwar [] maL

(Business Entity Name}

(T)ocument Number)

-’i! ¥Vdig

*
w
Certified Copies Certificates of Status &'
-+
-_— gMm
w MmO
Special tnstructions to Filing Officer; . L=
XX O rﬁ
— i
ol A=)
-
> 3
b
o
[
Office Use Only f;_-
5
dUN 22 2015 I :
o T
o

T. SCotT




DEPARTMENT OF STATE
ACCOUNT FILING COVER SHEET
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ARTICLES OF ORGANIZATION
OF
BLUEPEARL NEW JERSEY, LLC

The undersigned hereby forms and organizes a limited liability company pursuant to the
Florida Revised Limited Liability Company Act and adopts the following as the Articles of
Organization of BLUEPEARL NEW JERSEY, LLC (the “Company™): :

ARTICLE}

o

The name ofthe limited lability company is BLUEPEARINEW JERSEY, LLC. :é
=

ARTICLE N K

ADDRESS =)

The street address and the mailing address of the principal office of the Company is 2950
Busch Lake Boulevard, Tampa, Florida 33614,

ARTICLE IIN
INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered agent of the Company. is 2950 Busch Lake
‘Boulevard, Tampa, Florida 33614 and the name of the Company’s initial registered agent at that
address-is Neil Shaw.

These Articles of Organization have been executed by an authorized-representative of a
Member of the Company as of June /£ , 2015

Neil Shaw,
as Authorized Represefitative
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been designated as registered agent to accept service of process for BLUEPEARL
NEW JERSEY, LLC, a Florida_limited- liability company, at the place designated as the
registered office, the undersigned-hereby accepts the-appointment as registered agent and agrees
to act in such capacity. The undersigned further-agrees to comply with-the provisions of all
Florida statutes that relate to the proper and complete performance of his duties as registered
agent, and the undersigned is familiar with and accepts the obligations of his position ‘as
registered agent.

Dated this { & day of June, 2015,

NEIL SHAW /

101346524.2




