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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, Tallakasses, Florida 32372

(850) 656-4724

DATE 06/14/2024
ALK IN*
ENTITY NAME Blackfin Beacon Group LLC
DOCUMENT NUMBER
“WLIASE FILE THE ATTACHED AND RETHRN ™"
XXXXXXXXX Phic Cpy
gw&ﬁb«/ fc;af
Certificate of Status
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YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072
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Floase cal? Tina at Che above umber 0(0/" any (5SueS or CORCErss. Thank $oa s mach!
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place desigrated in this certificate. 1 heveby acoepi the appoiniment as registered agent amd agree toact in this « wpngity- !

ARNCIESOFORGANTZATION FOR FEORIDA LIMTIIED LIABI ITY COMFPANY
ARTICLE ] - Xame:

‘The name of the Limited Liability Company is:

Blackfn Beacon Group, LLC
{(Must contain the wards “Limited ).iability Company

ARTICLE 11 - Address:

“LALC,TorthLE™

Fhe mailing address and street address of the principal office of the Limited Liabiliy Company is

Principal Office Address:

Mailing Address:
150 Fast Palmetto Park Road, Suite 800 1 §. Swinton Avenue
Buca Raton, FL_313432

Pelray Beach, FL 3 M4

ARTICLE 11§ - Registered Agent. Registered Office, & Registered Agent’s Signature

{'The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

'he name and the Fiorida street address of the registered agent arc

NKAT Services, Inc.

Nume
1200 South Pine [sland Road
Florida street address (P60, Box NOT scceplable)
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—

NRAT Serviees. Ine,

.
~

e WO

LY

Registered Agent’s Signature (REQUIRED)
Patricia A. Boverie, Assistant Secretary
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ARTTCTLE TV
The mame and wddress o cack porsen anthvnn od o manags and comeal e Liamed Labidins Compann
I iy N Ine il dress:
“AMBRT O Atheriecd Member
NIGRT S Manager
MUK [ o M Mundey S
} DoSwinbon Avenue o _ —_ —

Wray Boach, LL 2500 . e
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