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Dacusign Envglope 1D: 6A1F7CBA-6B0B-494C-AE2D-CB0DEIEBBE78

COVER LETTER

TOx: New Filing Section
Division of Corparations

1639 HoidCo. L1.C

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitied for filing.

Ptease return all correspondence concerning this matter to the following:

Salomeon V. Bagdadi, Esq.

Name of Person

Capozzi Adler, P.C.

FirmvCompany T

323 Sunnv Istes Bivd, Suite 504 .
3

Address o 3

b
—_—

—t

Sunny Isles Beach, FL 33160
=

b KV SZ ¥vH sz

LY

City/State and Zip Code

Robert@blueprint-cp.com

E-mail address: (10 be used {or future annual repori notification)

For further information coneerning this matter. please call:
03 788-3604

it )
Arca Code

Salemon V. Bagdadi, Esq.

Name of Person Daytime Telephone Number

Lnclosed is a check for the following amount:
Ci$135.00 Filing Fee &
Cenihed Copy

(additional copv i3 enclosed)

C1$130.00 Filing Fee &

®mSi23.00 Filing Fee
Certiticate of Status

Certified Copy

Street Address

Mailing Address
New Filing Section New Filing Section Division
The Centre of Tallahassee

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303

C1S160.00 Filing Fee,
Certificate of Status &

(additional copy is enclosed}



D'ocusig'n Envglope 10: 6A1F7CBA-6B0B-194C-AE2D-C80D69EBR976

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The manse ot the Limited Lrability Company is:

1639 HoldCo. LLC
(Must contain the words “Limited Liability Company, "L.L.C.."or "LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

c/o Blueprint Cupital c/o Bluepring Capital
2045 Biscayne Blvd #474 2045 Biscayne Blvd #474
Miunu, FL 33137 Miami, FL 33137
ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Ligbility Compaay cannot serve as its own Registered Agent. You must designate an imli\‘iduul_p_r. =2
anather business entity with an active Florida registration.) e Py
| =
The name anrd the Florida street address of the registered agent are: il o
2N
Salemen V. Bagdadi, P.A, he il
N <
Name :] N %
323 Sunny Isles Blvd, Suite 504 - '::_-, o
[ :; =
T =l

Florida strect address (P.O. Box NOT accepiable)
33160

Sunny Isles Beach F1.
Zip

City State

Having been named as regisiered agent and to accepi service of process for the ahave stated limited fiabiline company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this cupacin. |
Siwrther ayree o comply with the provisions of @l stamies relating to the proper and camplete performance of my duties. and |
am faniitiar with and accept the obligations af my position as registered agent ax provided for in Chaper 803, F.S..

-~ //}/f/

Registered Agent s Signature (REQUIRED)

(CONTINUEDD)



Docusign Envélope ID: 6AIF7CBA-6B0B-494C-AE2D-CB0DEIERBITE

ARTICLE V-
The name and address of cach person anthorized to manage and coitrol the Limited Liability Company

Title; Name and Address:

"AMBR" = Authorized Member
"MGRT = Manager

MGR Robert Van Fossan
2045 Biscavne Blvd #474
Miami, FI 33137
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{Use attachment if necessary} = 81’ ==
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ARTICLE V: Effeciive date. if other than the daie of filing: AOPT IO\AL) = EJ_"!‘] a
(If an effective date is listed, the date must be specific and cannot be more than five business davs pFor to or ") days w
,1 —
f‘? t be histed as

the date of filing.)
If the date inserted an this block dowes not meet the applicable statutory filing requirements, this da[t \nll

Note:
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE: Docusand by:
Kelrt \Vam Fossan,

Signature of a member or an authorized representative of u membe
This document is executed in accordance with section 605.0203 (1) {b), Floruda Statates
[ am aware that any faise information submitted in a document to the Departinent of State

Ty C

constitutes a third degree felony as provided for in 817135, F.S

Robert Van Fossan
Typed or printed name ot signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



