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ARTICLES OF ORGANIZATION FOR FT.ORIDA LXVITED LYABILITY COMPANY

ARTICLE Y - Name:
The nanee of the Limited Liability Company is:

BLAIR {, LLG

ARTICLE I - Address: . . .
Tha moasling address and sweet address of the principal office of the Limited Liability Company is:
clo KARHLT ANG COMPANY, Suite 802, 1919 Fourteenth Street, Boulder, CO 80302

ARTICLE INY - Registered Agent, Kegistered Office, & Registered Agent’s Signature:

The natig aud the Florida steeer address of the registerad agent are:

SAPITAL CONNECTION, INC,
Name

417 East Virginla Strest
Florlda streds address (P.O. Box NOT scceprable)

FL, 32301
Ciry, Stare, and Zip

Tallahasses

Haviag beor neonod os registered agent and fo aceept service of process for the above stated limited
Liabilisy company al the place designated in thiv cervificate, I hereby accept the appoinmment as
registered agent and agree to act in this capacity, I frther agree 1 comply with the provisions of all

stataes relating to the proper and complete performance of my duties, and I am famitiar with and
ent g3 provided for in Chapter 608, F.5.

aoeept dig obligatons af my zi{fpn A repistered ag é{ﬂ’
Ragigtered Agent's Signacure

(An additional articie must be added if an effective date 13 requested)
X
« —
T m——
Signature of » member or gn authorized representative of a menmber,

{In agueordancs with sacticn §08.408¢3), Florids Starutee, the exsoution

of this docureent constitutes an affirmation undear the penalties of perjury
That the facts staved hereln arg mue.)

" SHIMON KABILI
Typed or printed pams of signee o
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$100.8C Filing Foe for Articles of Orfanication
% 25,00 Designation of Repistered Ageny
$ 30,00 Certlfled Copy (Cptianal)
$ 500 Certificafs of Status (Qptional)
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