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COVER LETTER
TO:  Regishation Section -
Divigion of C "

svect: | he Blackwater investigations Group Ltd. Co.
' {(Name of Limited Liability Company)

The enclogad Asticles of Qrganization and fee(s) are culnmitted for filing.

Pleass retitm all corregpondence concerning fhis matter to the following:

Justin W Blow
(Nanr of Petson)
(Firm/Compeny) =en o
1538 S. Yank St. > &
(Addrec) 5);::: g‘
D
LLakewood, CO 80228 Mo
(Cily/state and Zip Codr) -~
M, G
87 &=
For Aitther infonnation cncering this st pleaes call S 9
Justin W Blow 4813 391-8454
(Name of Person)

(Afes Code & Daytime Telephane Number)
Entlosed is a check for the following amount:

[1$125.00 Filing Fee 1 $130.00 Filing Fee & [ $155.00 Filing Fee & ] $160.00 Filing Fee,
Certificate of Status Certified Copy Catificate of Status &

{aibitianal copy is encloserd) Catified Copy
(additional copy is encloced)
Mailiog Address StrentX ougier Address
Registration Section Regisivation Bection
Divizion of Corporations Divigiot of Cotpotations
P.O. Box 8327 Clhifton Building
Tallahasxee, FL 32314

2661 Executive Center Circle
Tallshassee, FL. 32301

L
71
-




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLIE I -Name:
The name of the Limited Liability Company is:

The Blackwater Investigations Group Ltd. Co.
(Must end with the words “Limited Lishility Company, “Limiéed Company™ or their abbreviation “LLC." or “L.C.,")

ARTICLE II - Addresa:

The mailing address and street address of the principal office of the Limited Liabilitv Company is:
Principal OMce Address: Mailing Address:

1114 Beathum Dr. 4538 &. Yank £t.

Tallahassee, Florida 32301 Lakewood, CO 80228

ARTICLE I - Reglutered Agent, Rngutr.red Office, & Registered Agent'l
(The Limited Lishihiv Company cantiol fetve as its ovn Regithored Agrat. You must designate o §

i

busitss wntity with an sctive Florida registration ) é‘t’fi = -
M — |
The name and the Florida street address of the registered agent are: EE'{': N ;
= i
Melvin Leader Mo o 7Tl
Name n7 &
52 @ O
1114 Baachum Dr. 2r =
Florida strect address (P.O. Box NOT acceplable) 5|
Tallahassea F1, 32301
Cily, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limiled
Lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations qf my position as registered agent as provided for in Chapter 608, F.S..

Registerdd Agent’s Signatore (REQUIRED)

(CONTINUED)
Pegelof2



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tde; Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGRM Justin W Blow
1538 S. Yank St.
Lakewood, CO 80228
.
MGR Melivin Leader i = on S
1114 Baachum Dr. St x
Tallahassas, Flarida 32301 T o= T
‘ Gy oty T
n= o R
mo [T
Sty T
il
53 B
=
-
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: , (OPTIONAL)

(If an cifective date is listed, the date must be speeific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Eignatore of » or an authorized representative of a member.,

(In accordance with gection 608.408(3), Florida Statutes, the exascution
of thiz document conxtitnies an affirmation under the penalties of pajury
that the facte eiated herein are boe.)
Melvin Leader as authorized signatory for Justin W Blow
Typed or printed name of cignee

Elling Fez:

$125.00 Flling Fee [or Articirs of Organizofion and Deslgnotion
of Reglutered Agent

3 30.00 Certitied Copy (Opiional)

$ 5.00 Cerfificate of Stains {Optional)



