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ARTICLESOF ORGANIZATION FOR, FLORTDA LIMILED LIARILITY COMPANY

ARTICLEI - Namts
The namy of the Limited Lighility Company is;

THE BLACK BODK, LLE -
{(Must ond with the swerds “Timired Ligbiliy Company, “Limitod Coengamy or metr dbbrovialivg YLLE or “L.C,")

ARTICLE I - Addrose:
The mailing address and strest sddross of the prineipal office of the Limited Liobility Compuay is:

—

e

Princips] Office Adureas; Malling Address; i
=

17553 Oelling Averus, K2206 Samo - =D
North Miarmi Beach, PL 35100 — e
- - ke

Me

ARTICLE I - Reglotered Agent, Registered Office, & Rogisrerad Agent’s Signature: — ™
{tha Lirasteet T.Rabitlty Curnpany armmt odrvs 28 Ty dam Regiswind Aget You onsl depigrate o incivismal of apathar "O" ﬂ
business eatity wilh 0g active Fionids registemon.) 5 Ef
The name and the Flonida otzeet addvess uf the registered agent ara: ?;"”

Viclar K. Ropes, EsL -
Nome

—_——

16105 N_E. 18th Avenug
Florida strest atdress .0. Box NOT acexptable)

North Miami Beach L. 33182
Chy, State, 2nd Tip

Having bugn named os registered agent and 10 accepe service of process for the abave siuted kmited
hability compuny at the placa desigrated in thiy coriificeto, 4 hereby accept the uguointment as
regtsiered agent and agrea 19 acs A this capacilty, {firthar agree o ownply with the provizions ef all
ftatutes relating to the proper and vompiee perjormance of my duties, and I am familior witk ond
ﬁcﬂ-@' WMM registared agent us provided for in Chaprer 608, F.S.,

O OO OW0H0

B1:01RY 21 L2090
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ARYTICLE IV- Manager(s) or Mapagiug Member(s):
The name and addregs of sach Mapager or Mmaging Membe is as follews:

Xitle: Name aad Address;
"MOR" = Managcr
"MGRM" = Managing Member
MGR Paul Michael Kin
17665 Culling Avenug, #2208 _
North Mlami Bsach, F1. 33160 :
MGER Mishas! Kin

|
|

17555 Colling Aventa, 82208
Nerth Mismi Baach, FL 38100

{Use ateachment if neccosary)

ARTICLE V. Bffective date, if other than the date of Gling: . (C)_P‘HONAL) )
(if am #(Tictive date s listed, the date nusé bo specifie aud canrot be more than Kve business days prior

toor 90 days after the date of filiog.)

REQUIRED SICNATURE:

é‘%ﬁ Yol g

of & Deemiber o €K sutborleed represcptitive of & member.

{In seeocginor with ecction SORADE(3), Fivcita Siiulcs, the cxesusion
of this doctmemt congtitises xa affinnation wnder the penaltics of pariury
thas e {acts Snted heretn we kue,) )

Paul Mizhas! King
of prmied nwme of signee
Pling Feez;
$125.00 iling Fry fur Articies of Orguolering aad Derignation

of Reglvrored Ageat
$ 30.00 Cuglified Copy (Lptional)
5 509 Cervticale of Stetus (Optinwal)
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