Oos.al-zgxﬂmgom ] 3 o

Florida Department of State
Division of Corporations
lectronie Fihing Cover Shecet

Note: Please print this page and use it as a cover sheet. Tynpe the 1ax audit smmber

{(shown beluw) an the top and bottom o all pages of the docamenc.

{HCH 23000206840 3)))

Note: DO NOT It the REFRESH/RELOAD bution on your brawser trom 3
Doing so will gencrate another cover sheet,

Division of Corporations
Fax Number (858)617-6381 -

From:
WELSON MULLINS RILEY & SCARBORUUGH OF
2756376401555

{3Q2}255-9817

1561)483-7321

Account Name
Account Number
Fhone

Fax Number

this husiness entity to bhe used for future

**znter the email address far
Enter only one email address olease.*™

annual report mailings.

jlwheels@hellsouth.net

Email Address:

FLORIDA LIMITED LIABILITY CO.

4

r‘-\
- =~/ . . -
o Y }-:J:_rgfi 181 Blindside, [.1.C
by = =° e
~, Xl IL‘cerc;u{: o Status l \
- =
o [Cc:‘titiud Com I |
{-_j (4N s =
. [Page Count | 03
ri = — - P
Vs [Estimated Charge | $133.00
.. oy
oy
=1
Ty

llectronic Filing Menu Corporaie Filing Menu Help

I - sil¥ €202

:h Hd

¢l

BOCA RATON

Wiy
‘ Io.mm

e
L

J



® 08-N1-2023 10:55 AM Fax Services - 8506176381 ' pg2of3

DocSign Envelope 120 C7A0BBOS-97C2-40A7-978F-0B2955 834954

Fax Audil Number; H23000266840 3

ARTICLES OF ORGANIZATION
OF
I81 BLINDSIDE, L1LC

The undersigned does hereby subsenibe 1o, acknowledge and tile the following Anticles of
Organtzation for the purpose ot creating a limited Hability company under the laws of ihe State of
v "
Flonda, i
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ARTICLE] i
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Fhe name of ths limited labihity company shall be 181 Blindside. 1.1LC ET::“‘: :
O
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ARTICLE I e
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The mailing address and street address ot the principal oflice of the limited Habilify company

shall be 2020 NW 25th Street. Boea Raton. FLL 33431, wath the privilege ot having its ofhiees and
branch oftices at other places within or without the State of Flonda.
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ARTICTIE
The nmittal regisiered oflfice of s Emited habiline company 1s 1903 NW Comporate
Bouwlevard. Suite 310, Boca Raton. Flonda 33431, The imtial registered ageni at that address 1s BCRA.
LLC.
ARTICTE TV

The hmited Hability company shall be manager-managed. The mntial manager of the linited
habtiity company 1s Lisa Wheeler.

ARTICLEV

Thes lineted habihity company shall conmence s extstence as ot tie filing hereot and shall
exist perpeiually thereadter unless sooner dissolved

The undersigned manager and authorized representative ot the limtted Babihty company has
executed these Articles of Organization as ot this 13 day of” August, 2023,

DuewSigred by
m"‘l (Worelor

Lisa Wheeler, Manager
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

IFax Audii Number:

Pursiant o ihe provisions ot Section 603.01 13, Florida Statutes. the himited Hability company
referenced below submits the following sttenent 1 designating the registered offiecfregistered

agent. 1 the State of Flond
FIRST -- The name of the limited habiliny compary = 181 Blindside, LLC.

SECONTY -« TThie name and address ol the regtstered agent and oflice is

BCRA.LLC
1903 NW Corporate Boudevard, Sute 310
Boca Raion. Florda 33431
Having heen named as registered agent and 1o aceepl service of process tor the above stated
Imuted frabality company at the prace destgmaied in this certificate, [ hereby aceept the appointment
as registered agent and agree w act i ths capacity. [ turther agree o comply with the provisions ol
all statutes relating 1o the proper and complete pertornanee of my deties, and Fany anmiliar with and

accept the obligations of mw position as registered agent,

Dated as of the 19 day of August, 2023

BCRALLLC.
a Florida imited Babthty company.
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Regrstered Agent
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James 1o Wheeler, Manager —
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