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* ARTICLES OF ORGANIZATION HOBO00072617

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLETI - Name
The name of the Limited Lisbility Companyis: Black Dog Publishing LLC

ARTICLE I - Address
The mailing addresy and stroct address ofthe principal office of the Limited Liability Comapanyis

Principal Office Addresy; Malling Address:
2016 Indizn River Drive 2016 Indian River Drive
Cocoa, FL. 32622 Cocon, FL. 32922

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature
‘ 5,

The name and Florida street address of the registered agent are: o
)
Meghan Stuart - & =
o _‘ig ny T
2016 Indian River Drive Mmoo~
" rry
(P.0. Box or Mail Brop Box NOT Acceptsbls) ;E 53 _;E m
(&3] ;i
Cocos, FL, 32922 o5 ® bt
{City / State / Zip) & ;;g
[ [

Huoving been named as registered agent and to aocept service of process for the above stated limited lHability company
at the place designated in this certificate, | hereby accept the appointment as regisiered agent and agree to act in this
capacity. I further agree 10 comply with the provisions of all statutes relating to the proper and complete performance
of my dutles, and I am familiar with and accept the obligations of my pesition as registered agent as provided for in

Chapter 608, F.S,

Regiskre n{'s Signature - Meghan Stuart
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ARTICLE IV - Manager(s) or Managing Mémbes(s): -
The name and address of each Mansger or Managing Member is as follows:

Name agd Address;
"MGR" = Manager

"MGRM" = Managing Member
Meghan Stuart - P.O. Box 237506, Cocoa, FL 32923

MGRM
MGRM Joseph Stuart- F.O, Box 237506, Coena, FL 32023
MGRM Christopber Stuari- P.O. Box 237506, Cocoa, FL 32923

Title:

(Use attachment ifnecessary)
REQUIRED SIGNATURE: m

Signature of 2 memyer 4r authorived representative of a memher:

(In accordance with section 608,408(3), Florida Statutes, the execution of this
document consthtutes an afflrmation onder the penaities of perjury that the facts

b &y

sy

stated herein axe true. ) .
i
Meghan Stuart 3
-
Mey

Typed or printed name of signee
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