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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

1639 OpCo, LLLC

{Must contain the words *Limited Liabtlity Company, “[L.1.C. " or "LICT)

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liabitity Company is:

Principal Office Address:

Mailing Address:
c/o Blueprint Capital
2045 Biscavne Blvd #474
Miami, FL 33137

c/o Bhueprint Capital
2045 Biscavne Blvd #474
Miami, FL 33137

ARTICLE 11 - Registered Agent, Hegistered Office, & Registered Agent’s Sipnature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business citity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Salomon V. Bagdadi, P A,
Nanie

323 Sunny Isles Bivd, Suite 304
Florida street address (P.O. Box QT acceptable)

Sunny [sles Beach Fl. 33160

Cily Siate Zip

Having heen named as registered ugent and o accept service of process for the abave sited lmited Hamility companv at the
place desipnated i this certificate, T hereby accept the appointment as regisicred agenr and ugree to act in ihis capacite, |
Surther agree o comply with the provivions of oll stututes refatng to the proper and complete performence of my dudies, and |
am fanmiliar with and aceepe the ohfigations af my pasitian as registered agent as provided for in Chaprer 6405, F.8.
DMU?BB;“E.?: :
P 4
il FYPanArc AU |

Kegstered Agent's Signature (REQUIRED)
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From: Veronica Gonzalez
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To: *
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The name and address of each person awthorized 1o manage and control the Limited Liability Company

ARTICLE V-
Naniw and Address:

Tt
"AMBR" = Authorized Member
"MGR™ = Manager
MGR Rabert Van Fossan
2043 Miscayne Blvd #1474
Muama, FLL 33137

{ Use attachment if necessary)
{OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of tiling:
(If an effective date is listed, the date must be specitic and cannot be inore than five business days prior 1o or 90 days after

the date of filing.)

Nete: 1{the date inserted in this block does not meet the applicable statutory filing requirements. this date will nol be listed as
the document’s effective date va the Departinent of State’s 1ecords.

ARTICLE ¥1: Ocher provisions, if any.

REQUIRED SIGNATURE: OocuSigned by:
bt Vi Fossam,
ALAZT ICB4EYSAIE., |
Signaturc of a member or an authorized representative of a member.
This document is caccuted in accordance with section 603.0203 (1} (b). Florida Statutes.
1 am aware that any false information submitied in a document 1o the Departiment of Siate

constitutes a third degree felony as provided for in s.817. 153, k.5,

Robert Van Fossan
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designatien of Registered Agent
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$ 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Status (Uptional}
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