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ARTIOLFS OF ORCANIZATION ROR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Naomw:
The oame of the Limited Lisbility Campany is:

Blucgnte Panama City, LLC

(Must contain the wands “Limited Liability Company, “L.L.C..” o “LLC™
ARTICLE [ - Address:

muﬁlmgmuﬂmm.mofmmmmudmmumnﬂy&mya

Principal Office Addresy:

6805 Morrison Bhwd., Ste 250
Chartotte, NC 28211

Madling Address:

mmm-wmmmom&wwumm
ﬂthnﬂadlhbmeompmymmuiuumRmmvwmdmi@mmhnﬁvﬂnlm
another business entity with en active Flarida registration.)
Tbmandtbzﬂmihsﬂ'eﬂxkhmofth:mgiﬂcmdwm:

FARACORP INCORPORATEL)
Name

135 Office Piaza Drive, 1st Flgor
Florida street address (P.O. Box NQT acceptabic)

Tallzhassee FI. 32301
City State

Zip
fhvbgbmmdmrqmmmdm acoepX service of process for the above stated limited Sabiftty campany at the
Place designated in Mmlkmwwwwmmxwadww%mmh%w. H
ﬁmh:rwbkamofaﬂmmmrdmgbkpmwwml&pafmofmm and |
am feoniliar with and accept the obligations of my position as registzred agent as provided for in Chapter 603, F.5.

See attached
Registered Agent's Signature (REQUIRED)

(CONTINUED}
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ARTICIETV-
mmm&mofMpmmMMmmymmmwMIMThndﬂwr

e Nameand Address
"AMBR" = Authorized Member
"MGR" = Manager
AMBR 0000 JBluegate Panama City Qwner, L.LC
SEOS Momisgn Blvd,, Ste, 250
Chadotte NC 78211

(Use attackment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -{OPTIONAL)
(ﬂ'meﬂuﬂndﬂeblktm,medﬁennnhclpedﬂ:ndcmmtbemrelhnﬁnbminmdq:prhrMor”daysm

Note: lfﬂxdatcwm&dsbloctdocsmmﬂ!appliuhlcmmryﬁlingrcqnimmﬂ:,thisdﬂcwﬂlmtbeiiswdu
the document's effective date on the Department of State's records,

ARTICLE V1I; Other provisiens, if any.

BEQUIRED SIGNATURE:

s mendyer or an anthorized representative of a member.

is exccuted in accondance with section 605.0203 (1} (b), Florida Statutes.
lun-mﬂmmyﬁheinfwmﬁunsubmi@dhadommmﬂnﬂcpmommc
mnsdmathhﬂd:axu&hnyupwidcdfmhssl?.lss, FS.

Jasyn Belice Esa.

Typed or printed name of signee

Filtug Fees;
!l?S.DOWlngFeefnrArﬁdudOrpninﬂonlniDuiguﬂonofﬂtg}mndAecm
$ 3000 Certifiead Copy (Optional)

§  5.00 Certificate of Statns (Optional)




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 07/21/2021

ENTITY NAME: Blyegate Panama City. LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬂ /% //g/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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