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ARTIGLES OF ORGANIZATION
FOR
GLOBAL PASSIVE INVESTMENTS BLC3, LLC

The underdigned, deslring fo form alimiiad fialil
Floridu Statutes Chapter €0S entiticd the Flarida Rovd
amended, does hereby-adopl the fdlinwing Articles

ity cornpany under and pursuant Lo
sad Limited Lizbllity Company Act, as
0i Organization for such company:

ARTICLE [ NAME

The rame of this company shall be Giobal Pa

ssive Investments BLC3, LLC; ang
shall be referred to hefein as “the Company” or “this Company.”

ARTICLE [l MAILING AND 8TREET ADDRESS

The malling address and the stréet agdress far

: the Company is 7513 Greysione
Strest, Lakewodd Ranch, FL 34202,

ARTICLE 1ll. REGISTERED AGENT AND OFFICE

The name and strect eddress of the initial registored agent and affica for this
Company is as ollows: 'x_a'r(,:_‘ 3
m e

Jefi Kinkead 2 m N

7513 Greystone Streat >3 S —_

Lakewood Ranch, FL 34202 rogf( w [

. Mo i

ARTICLE IV, MANAGEMENT OF COMBANY _"_1: x -
; om -
The Company shall bo 2 Managor-managod fimited liability company. ’@é;;initicb
Mznager shall be Jell Kinkaad., = £

Michael J. Smith, Esg,
Fla. Bar No. 0016262
Naiivry Thompuanr, P.L.
1401 Bih Avenui Wast
Eradmnton, Fleridu 34205
(W N7dS-2218
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ARTICLE V. INDEMNIFICATION

This Company shall indennify any moember, mana
agenl, and any former member, manuger, cfficer, direct
extent permitled by law.

ger, officar, director, omployee, or
or, employee, or agent, to the: full

IN WITNESS WHEREQF i tho undersigrad, gsan authorized ropresentative of thg
Company, has signed these Aricles of Orgahiza‘tfpiﬁ on thig 4 day of February; 2022,

[V

Jeff Kr‘nﬁ gad, as aulhorized repressniative

In accordance with-Sactian 805.021_]5{3_}, Ficrida Stﬁ;utc;s, the execution of {his document
constilutes an slfirmation under the panalties of perfury thatthe facls stated hereln are tng,

ACCEPTANCGE BY REGISTERED AGENT

Having been named asRegislersd Agent and 10 accept service of process for the
ebove staied inited Tiabllity company, | hereby accep! the appoinimant a5 Registored
Agont and agroe-to act in this capacity. | furthar agrao id comply with tiic provisions of i
statutes relating to the proper and complote performance of my duties and ani farmitictr with
and accept ihe obligations of my position as Reg istcru?d Agent as provided in Chapter 605,

F.S. ﬁ
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Jeff Kinkdad, as reglsterod agant | = = .
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Michael J, Snilh, Cog.
Fls. Bar No. Q016252
May Fhompeon, L
1101 8th Avenue Wast
Sradenton, Flarida 34244
{941)748-2218
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