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ARTICLES OF ORGANIZATION
OF
BLACKHORSE CONSULTANTS, LLC

The undersigned, for the purpose of forming a limited Hability company under the Florida
Limited Liability Company Act, F.S. Chapter 608, hercby makes, acknowlcdges, and tiles the

following Articles of Organization.

ARTICLE | - NAME

The name of the limited Hability company shall ‘be Blackhorse Consultants, LLC
{"Compary™}.

ARTICLE I - ADDRESS

The mailing address and street address of the principal office of the Company shall be

8919 Darumoor Way, Fort Myeys, FL 33908,

ARTICLE IiI - DURATION

The Company shall commence its existence on the date these Articles of Organization are
filed by the Florida Departiment of State. The Company's existence shall be perpetual, unless the
Company is carlier dissolved as provided in these Articles of Organization.

ARTICLE 1V - PURPOSES AND POWERS
The general purpose for which the Company is organized is to conduct and 1o transact

any lawful business for which a limited Hability company may be organized under the laws of
the State of Florida. The Company shall have all the powers granted to a limited liability

company under the laws of the Statc of Florida.
ARTICLE V - RECISTERED OFFICE AND AGENT

The name and street address of the initial registered agent of the Company in the State of
Fiorida is W. A, Pettti, 8919 Dartmoor way, Fort Myers, FL. 33908,

=

ARTICLE VI - TERMINATION OF EXISTENCE -::

5a

The Company shall be dissolved upon the agreement of the members. D:j
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ARTICLE VIl - MANAGEMENT

The Company shall be managed by the members in accordance with the operating
agreement adopted by the members for the management of the business and affairs of the
Company.

I WITNESS WHEREGF, the undersigned organizer has e and subscribed these
Articles of Organization for the foregoing uses and purposes this S =8y of February, 2007.
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W. A, Pettit
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CERTIFICATE OF DESIGNATION OF ' _
REGISTERED AGENT/REGISTERED OFTICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 6083507, FLORIDA
STATUTES., THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE!
REGISTERED AGENT, IN THE STATE OF FLORIDA.

I. The name of the limited liability company is: Blackhorse Consultants, LLC.
2. The name and address of the registered agent and offics is:
W, A, Patiit
8919 Dartmoor Way

Fort Myers, FL 33908

Having been named as registered agent and (o accept serviee of process for the above stated
limited liabiluy company of the ploace designared in this certificate, | hereby aveept the
appoimtment ax regisiered agent and agree to aof in this capaciry, 1 further agree to comply with
the provisions of ali statites reluting to the proper and complete performance of my duties, und {
am familior with und wecept the ofligations of ny position as registered ageni.

\/\,\Ai?w _ols[eR

W, A Petii Date .
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