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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1-Name:
The name of the Limited Liability Company is:

BiacknWeitz, LLC

{Heut entdd with vhe woedy “Limited Llabitky Company, “Limited Company™ o their abbrovistion “LLL or LG

ARTICLE I¥ - Address: °

The meiling address aud strect address of the principal office of the Limited Liability Cﬂmp% w2z
o A

ncipal O : ili ddewss: = ggr%

=3 o

433 N. Camdan Drive, Suita 1670 433 N, Camten Drive, Suite 1070 o oR=

Beverly Hils, CA 90210 Beverly Hills, CA 80210 L=l
= RO
x Sen
W ZE

ARTICLE ¥ - Registered Agent, Registered Office, & Registered Agent’s Signature: . =~

{The Limited Lishility Company cenniod servc ¢ {s own Regittered Agmie You mmst deyipnate st individuat oronother  —d £

bovgincss entity with 2n sctive Flotids sogistration.}
The name and the Florida street address of the registered 2gent are:

Leonardo DaVinci Starke, £sq.
Nartie

3340 McDonald Street, Courtyard Suite
Florida stroct sddress (P.O, Box NDT acoeptable)

Miarni __F1, 33133
City, Stre, and Zip

Having been named as regisiered agent and 10 acoept serviee of process for the above siaved Emited
lichility company ot the place designated in this certificate, I herely accept ihe appointment as
registeved ngent anid agree 1o ot in this capactty. I further agree 1o comply with the provisions of ail
statuies relating to the proper and complele performance of my duties, and 1 am familiar with arid
accept the obligations of my position as registered agent s provided for in Chapter 608, F.5..

Agent’s Signatuec (REQUIRED)

{CONTINUED)
Page 102
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ARTICLE TV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Metber is as follows:

Name and Address;

Title:
"MGR" = Manager
"MGRM" = Mangging Member
MGRM Stanley Black _
433 N. Camden Dr., Suite 1070
Beverly Hills, CA 80210
MGR Joyce Black
433 N, Camden Dr., Suite 1070
Baverly Hills, CA 90210
MGR Doris Weitz f S
433 N. Camden Dr., Suite 1070 F Zo
Beverly Hils, CA 50210 = 39
-3 - ™
Ry
A o
X -‘E‘;:;;c i
x I%C N
% 22
(Use attachment if necessary) C_g ‘ §:;*
{OPTIONAL}

ARTICLE V: Effective date, if other than the date of filing:
(¥ 2o effective date is listed, the date muysi be specific and caunot be more than five business days prier
1o or 90 days after the date of filing.)

PRy,

Signature of 2 member or an autiorized representative of 2 pember.

{in aocordante with section $08,408(3), Florida Sututes, fin exmcution
of this document constitaies m affirmation undes the penalitics of perjury

that the ficty statod hetein are uc,)
Sanda Regd
Typed or prmted hiatne of signes

$125.00 Fillng Fee fur Articlcs of Orgapizstion sad Designation

of Repirtered t
$ 3000 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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