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@ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I » Nane: 2

f*'?., o, N

The Name of the Limitcd Lisbility Company is: <y ' T
L o ©
BLACK LAB, LLC. . 5

w5 7

ARTICLE I - Address: ‘ol P

o7, @

The mailing sddress and street address of the principal office of the Limited Liability Compan V’%

2500 Weston Road, Ste 404
Weston, Florids 33331

ARTICLE. XMl - Duration:
The period of durstion for the Limited Liability Company shall be:
Perpetual
ARTICLE IV - Management:

The Limited Liability Company is to be managed by 8 manager and the name and addrexs of such
manager who is 10 serve as manager is:

BLACK LAB@‘NAGEME?EC.
By: Roy Oppenheim M A

Signature of & member or :ﬂéﬁthorl:@ reprasentaiive of a member:

(In accordance with section 608,408(3), Florida Statutes, the execution of this affidavit
conatitutes an sffirmation under the penalties of perjury that the facts stated herein are true.)

ARTICLE V - Admiulon of Additional Members:

The right, if given, of the members to admit additional members and the terms and conditions of the
sdmissions shall be:
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Pursuant to the Management Agreemaent ?{f}:(;;;} % <
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ARTICLE V - Mensbers Rights t¢ Continue Business: (Q;:; &

%

The right, if given, of the remaining members of the limited liability company to continue thav
business on the death, retirement, resignation, expulsion, barkrupicy, or dizgsolution of & member or
the accurrence of any other event which terminates the continued membership of # member in the
limited lisbility company shall be:

Purswant to the Management Agreement

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 OR 668,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TODESIGNATE A REGISTERED QFFICE AND REGISTERED AGENTINTHE
STATE OF FLORIDA,
1. The nane of the limited liability company is:

BLACK LAB, L.L.C.

2 The namo and address of the registered agent is:
1500 Weston Rond, Ste 404
Weston,. Florida 33331
Having been named as registered agent and 1o accepi service of procexs jor the above stated limited

liability company ar the place designated in thiy certificate, I hereby aceept the appointment as
registered agent and agree lo £yt in this cqpacity. Ifurther agree to comply with the provivionr of

ail Ratutes relating to the r and complate p ance of my dutles, and I am familiar with
and accept the obligations position os regls nt.

Ray D. Oppeﬁhcim, Pregident, Legal Information Services, Inc.

Sehwin, FmmyBLACK LABLLC wpd
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