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ARTICLES OF ORGANIZATION H09000024407
| FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name )
Thename of the Limited LisbilityCompanyis: Blade Products, LLC
ARTICLE 1 - Address 1‘
The mailing address and stroet address of the principal office of the Limitad Liability Company is: r
Princinal Office Address: Mailing Address:
180 NE 6th Avenne, Upit N ABONE 6th Avenne Unit N i
Delray Besch, FL. 33483 Delray Beach, F1, 33483 ‘,
B Zh
; Lt
ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature 0 :-,‘%;“"
The name and Flerida street addtess of the registarnd agent are: . %og
"o
David J. Latraverse *x Suwni
!
Narme ® =z
LW om
180 NE 6th Avenue, Unit N @B

{P.O. Box or Mai! Drop Box NOT Acceptable)

Delray Beach, F1. 33483
{Clcy / S £ Zip)

Having bean named as registered agent and (o accept service of process for the above stated limited liability company
ar the place dasignaied in this certificate, { hereby accep! the appointment as registered agent and agree jo act in this
capacity. I further agree io comply with the provisions of all statutes relating 1 the proper and complete performance

of my duties, and { am familiar witk and acoapt the obligations of my position as registered agent as provided ' for in
Chapier 608, F.S. )

Registered Agghs's Sighatyre - David J. Latraverse

. HOS000024407
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ARTICLE IV - Manager(s) or Managing Member(s): HO9000024407 -
The name and address of each Manager or Managing Mamber {3 ag follows:
Tiile: Name and Addresy;
"MGR" = Manager A
“MGRM" = Managing Member
MGRM David J. Latraverse - 180 NE. 6th Avenue, Unit N, Delray Beach, FL 33483
MGRM Jamen G. Bennett - 3385 Lakeshore Drive, Deerfleld Beach, FL, 33442
ﬁ
:
:
(Use attachrment if necessary)

REQUIRED SIGNATURE:

L0 Lo

o

@ Gt

7 m 52

Signature of a menﬁer of)ﬁ'rﬂortud representative of 8 member. w T

g 1 -ﬂ'; -
w aXt

( In accordance with section 608.408(3), Florida Statutes, the execution of this g';%:‘}
document constitutes an afflrmation under the penaltics of perjury that the facts 2 'g'gg
gtated berein are true. ) @ ?""’_.‘.&
oF

David J. Latraverse !

Typed or printed name of signee
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