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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
- The name of the Limited Liability Company fs:

Blackhaiok. Capried @roq/g, Lig

ARTICLE IX - Address:
The mailing address and sireet addrass of the pnm::pal office of the Limited Liability Company st

- chen, 5954 Ponce de deon B/M (om [ CGatles 3PM¢
ARTICLE TII - Registered Agent, Rephstered Office, & Regltered Agont's Signatyge;

N~ S
Mm@
The name and the Florida street address of the registered agm: e g% g ¥
V. _Chenw ' ' Z5 N e
‘ Name . . AE i -
. ' m; Sam £aTE
b et Popce Ao lean Blwd - T2 B VT
: Flovids straet address (P.0. Box NOTY zcceptable) S}_”_' @ w .
COV&/ 646/6,; . _FL ﬁ/fL_ , %% Ng

. Clty, State, and Zip

. Having been named as registered agenr and to accept Service of process for rbe abarve stamd }mured
lability compagy at the place designeted in this certificats, I heroby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provizions ofall
statutes relgting to the proper and camplete performance of my duties, and 1 am familiar with and

accept the obligatlons OFWW pmvfdeﬂ for i Chapter 608, FS

Registerad Agene’s Sigpature

(An additional articlpzrust be added if an eHfective date is requested) -

Signaturs of 2 member or an authorizad representacive af a member.

{Xo accordance with section 608.408(3}, Florlda Statutes, the exeeution
of thia document canstites a0 2Mrmation undm' the penalties of pejury -
that the t‘am stated herein are true) .

;\Ah CLL&« '

~ Typed or printed name of signes

$100.00 Filing Fee for Artieles of Organization

$ 25.00 Derignntion of Registered Agent
§ 30.00 Certifisd Copy {Optianal)
$ 500 Certlficate of Status (Optiomal)
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