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ARTICLES OF ORGANIZATION
OF
BLACKSHIELD PLATYPUS, 1. L.C.

The undersigoed, desiring to form a Hmiwed lisbility company, under and in conformity
with the laws of the State of Florida, does herely make this wiitten centificate and verify:

ARTICLE 1- Name .
The umne of the limited Hability company shall be Blackshield Plasypus, L.L.C
(herzinafier, the “Company™).

ARTICLE II - Address of Principal Office
The mailing address and street address of the prinsipal office of the Company is

Blackshjeld Plalanraous, LLC = 2
10251 NW 32 Street i~ e
Suarise, FL 33351 o 2%
| = o
ARTICLE III- Registcred Agent, Registered Office & Registered Agent’s Sigm.tung :;__%;
. <M
The name and the Florida street address of the registersd agent are: = %ﬁg
—_—
Cristine Rodriguez = %ﬁ*
2108 Nova Village Drive =z
Davie, FL 33317

Having been named registered ageat and 1 accept sexvice of process of e above stared
Lmied ligbility comapamy at the place designated in this certificars;, { hereby accept the
appoinmaent as egistered agent and agree o act in %his capacity. I further agree o comply with
the provisions of 2l statates relating to the proper and complete performance of my duties, and I
am familiar with and accept e obligations of my position as rogistered agent as provided for fn
Chapter 608 F.§,

stered Agent’s Signamire

ARTICLE IV -~ Duration
The period of duration for the Company shell be perpetual.



ARTICLE V » Management
The Company is to be raaneged by 2 board of managers. The names and addresses of
inital managers ure:
| Matthewv A. Mitchell- 10251 N'W 32 Strept, Sunrise, FL 33351
Cristina Rodriguez- 10257 NW 32™ Strect, Suarise, FL 33351

ARTICLE ’V’I - Admission of Additdonal Membery

The members shall have the right 1o 2dmit sdditional members upog the spproval of the
organizationsl mamber named herein and e remaining members holding 2 mazjority of the

Tnembership interests nox owped by the organizational member.
ARTICLE VII - Members Rights o Continue Business

The business of the Comparny shall coptinne wpon the death, rediremnent, resignation,
expulsion, bankruptey, or dissolution of a member or the occumence of any other event whick
texaminares the continued membership of & merober in the Company.

T
EXECUTED by on bebalf of the undersigned member on the _.Ii: day of /\(@\f. 2002, In

accordance with Section 508.408(3) of the Flozida Limited Liabilivy Company Act, the sxecution
of the foregoing comstitutes an affinmation undér the penalties of perjury thet the facts stated

herein are Toe.
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