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S | ARTICLES OF ORGANIZATION
H07000169242 3 FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name: T —
The name of the Limiied Liability Company is:
BLACKBHAWK, LLC
ARTICLE II - Address:
The mailing address and street address o the principal office of the Limited Liability Company is:
Malling Addpess Street Address
P.O. BOX 3277 10045 102™ TERRACE
VERQ BEACH, FL 32964 SEBASTIAN, FL 32958
. [
~a
ARTICLE Il - Registered Agent, Registered Office, & Registcred Agent’s Signature: 2 B
- o e F =
The name and the Florida street address of the registered agent are: \-’%‘?& %3) %
AMRK SHADAB 5 e
Name 3 4/' .
. . . a2 |
10045 102™ TERRACE _, : [ S
Florida streel address (7.0. Box NOT. acceptable) %’%‘o Eh
SEBASTIAN, EL 32958 >
City, Sware, and Zip

Having beon named as registered agen! and (o accept sarvice of process far the above siatad limited lintyility company at

the ploce designated in thix certificate, I hereby accepi the appolniment as regixiered agane and agrea 1o act in this :
capacity. Ifurther agree to aomply with the provisions of all statutas relating to tha proper and complete parformance |
of my dutiss, and I am famtliar with and accept the obligations of my position as registered agent as provided for in i
Chapier 608, Florida Statues. :

Registeted Agent's Signanme N

Article IV - Management (Check box [f applicable.)
B The Limited Lisbility Company is to be managed by one manager or more managers and is, therefore,
a manager ~ mavaged company,

(An additiong article must be added if an effective date is requested)

eprosentatie nm.-\\

(In accordance with section 608.408(3), Florida Stututss, the execution
of this dosumenl constitutes un affirmation under the penalties of perjury
that the facts stated harein are true.) .

AMIR K. SHADAB
Typed or printad name of sipnee

FILING FEBS: -
$10D.00 Filing Foc for Articlea of Organiration
$25.00 Designation of Registered Agient
530,00 Contificd Copy (OPTIONAL)
H07000169242 3 55.00 Centificatc of Status (OPTIONAL)
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