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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company:

BLACK BEE HOSTING LLC
ARTICLE IT - Mailing Address & Street Address of Limited Liability Company:

18495 S. DIXIE HWY

SUITE #330
, F1. 33157

ARTICLE III - Registered Agents Name, Office Address, & Registered Agents Signature:

RAUL MEDINA
18495 5. DIXIE HWY
SUITE #3830
MIAMI, FL 33157
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Huving been named as registered agent and to accept service of process for the above stated Lﬁmﬁ%asz@
nt &l

ompany ot the place designated in this certificate, I hereby accept the appointment as register
agree ta act in this capacity. I further agres to comply with the provisions of all statutes relating [hhe proper
miliar with and accept the obligations of m{z_p’&:iciu?s
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and vomplete performance of my duties, and L am fa
registered agent as provided for in Chopter 608, F.S.., o4
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Date 8/26/09

Article IV - Management (Checl;_ box if applicable.)
The Limited Liahlity Company is to be managed b 0né manager or INOre Managers
and is, therefore, 2 manager - managed company. Specify name & address(es).

RAUL MEDINA
18495 8. DIXTE WY

SUITE #330
MIAMI, FL 88157

Signatura of a member vr an anthorized representative of 2 member.
In accordance with section 608.408 (3}, Florida Statutes, the execution of this
document constitutes an affirmation uader the penaities of parjury that

stabe herein are true.

Typed or printed name ot signee
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