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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLETY - Name:
The name of the Limited Ligbility Campany is:

Conersts Black LLE
(Mgt ond with the words “Limdted Lisbility Corpazy, “Limited Comprny™ or their sbbreiation “LLC,” of “L.C..")

ARTICLE 11 - Address:
The mailing address and street address of the principal ofﬁce of the Limited Liability Company is:

FPrinecipal Office Address; alli ress:
D7 M. 029 Whispering Trails Same

Bt. Cherles, (L. 60174

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent®s Signature:
(The Limjted Liabilily Cormpany cannot sezve ks its own Registerod Ageot. You munl designads an individun) or snother
business entity with zn active Rlorids mgistration.)

‘The name and the Florida street address of the registered agent are:

C T Corporition System
Mome
1200 South Pine Islsnd Road
Flotida street addrass (PO, Box NOT soceptable)
Plamtation, Floridx 33324

City, State, and Zip

Having bean named as registeved agent and 1o aocept service of process for the above stated Hnitted
Hability compury at the place desigheted in this certificate, T hareby accept the appaint,menr ax oo
registered ngent and agree to #or i 18 capacity. [further agree lo comply with the provisions of alf .
Statutes relating to the proper and complete performance of my durles, and I am familiar with and “
accept the obligations of my position as registered agent as provided fbr in Chapter 608, £ g~

T Corpovatian, System
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ARTICLE TV- Manageris) or Managing Member(s):
The name and address of each Manager or Managing Metaber i as follows:

Tiile: Name sod Address; .
"MGR" = Manager
"MGRWM" = Managing Mexncber
MOEM Rafpel Caballars, St
07 N 029 Whispezing Trails
St. Chanles, IL 80174

(Use artachment if necessary)

ARTICLE V: Effective date, if other than the dete of Fling: - (CPTIONAL)
(If an effective date is Hsted, the date must be specific sud cannot be more than Gve business days prior
to or 90 days after the date of ing.)

REQUIRED SIGNATURE:

ko Sr A

Signature of 3 membor or zm authorized representative of 2 member.

{ln aceandance with section $08.404(3), Florids Statutes, the cxecution
of this document constifutes an aBirmation under the penaltiss of perjucy

=, -
that the facts stated hezen ars mue.) . T4
Kaihloon Seallan, represensative - . . : i—:
Typed ot printed name of signee B :
N 1) )
Filin Feca: S ey
5125.00 Fillng Fee for Artieies of Organization and Deslgnation » = -
of Reglstered Apent P31
$ 30.00 Certified Copy (Optional) Ny
5 500 Cortifieate of Stntus {Optional)
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