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AR'II@ES QF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company Is:

Mexican Blackbird, LLC

(Muat end with the werds ‘Limited Liability Compeny, “L.L.C.," or “LLC.*)
ARTICLE II - Address:

v
v

The mailing addiess and strect address of the principal office of the Limited Liability Company is:
Principal Office

Mailing Addrees;
1043 Adams Strees
Hollywood, FL 33018

1043 Adams Stroet
Hollywood, FL 33019

=, =
B2
Er= I A
ARTICLE ITI - Registered Agent, Registered Offfes, & Registered Agent’s Signaruyes:! ‘? %w
{The Lintited Uioblity Compmy eennot serve um itn ovm Regipiered Agent. Yoy mumt designete an incividual or mﬂiﬁ:c on
hagincss onlity with on setivo Florida rorgistention.) "< ﬁ"‘
Mmoo ==
The naune and the Florkda street address of the registered agent are; "-n'm =, 3
o @
Donald R. Tescher, Esq. 2T, -
Name E ™y O
2101 Corporate Bivd. Ste, 107

Plorida street sddrasg (PO, Box NOY accepiable)

Boca Raton, FL 33431

City, State, and Zip

Having been named as registered agevn and to aecept service of process, _}"'or the above stated limited
liability company af the place designated in 1his certificate, T haveby accept the appaintment gs

registered agent and agrea to act in this capaclty. I fisther agrae to comply with the provisions of all
siaies melating o the proper and complets perfbr:

e of my duties, and I am familiar with and
accept the obligations of my position as regiswayfed agent as provided for in Chaptar 608, F.S.,

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member{(s)
The name and address of each Manager or Managing Momber s as follows!

Title; Name and Address:
*MGR" = Manager
"MGRM" = Managing Member
MGR lan Marris
1043 Adama Bireet
Hollywopd, FL 33019
T =
—_F“Eg =
2 B
>3 .
: w 1 g‘g
(Use attachment if neoessary) ) =z w 11
mo
ARTICLE V: Bffootive daie, if other than the date of filing: . (OPTIONAL X )
(If an effective date is Yisted, the date must be specific and cannot be mors than five business 3y prioeo ,
to or 90 days after the daie of filing.) WE - i
: DT o ﬁ
REQUIRED SIGNATURE:

oLy
———.,

Signature of a member or a0 suthorized reprosentntive of 1 member.

(1 agoordance with section 608.408(3), Florida Statures, the oxecution

of this document constitutes an affirmaticn under the penaties of perjury
that the facts stated herein arc true.)

Donald R. Tescher, Esq.

Typed or printed name of algnec

K Feoy:

$125.00 Filingt Fee for Articlos of Organization and Designation
of Reglotcrad Agent :

& 30.00 Certified Copy (Qptional)

§ 5.00 Certificate of Stotus (Optional)
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