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ARTICLES OF ORGANIZATION T @
FLORIDA LIMITED LIARILITY COMPANY nE oL
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ARTICLE I: AP ::,
The nama of the Limited Liability Company is: o =
Black Swan lnvestment Partners, LLC g = '3:’3
ARTICLE [1: w
The principal office address and mailing address of the Limited Liabiity
Company is:
Principat Offios Addrass:
120 E, Qakland Park Blivd., #105, Fort Lauderdale, FL 33334
Mailing Address;
120 E. Oakland Park Blvd., #105, Fort Leudordale, FL 33334
ARTICLE M:

Reglstered Agent, Ragistered Office, & Registered Agent's Signature:

‘The name and the Florida street address of the registered agent are:
Natslie M. Adams, P.A

1640 W, Oakland Park Blvd,, #303

Fort Lauderdals, FL 33311

beev namad as the mgisiered agsnt end lo socept service of process for the
abova stntad professionaf imiled sabiliy company al tha pface desiyrated in this
calificals, | horety avcep! the appointment as mgistered agent and agree fo act in this
caponly, Imwrawwmmwmddmmmmm
and compiate peifortnance of my dutias, and { am familar with and acoopt the
of my postion as regiatersd ageat as providod for in Chapter 608, F. 8.

Registerad Agent's Signaturs

ARTICLE IV: Managers or Mansging Members:

Tha name an address of tha Managing Members ars:
Denniz F. Shannon

120 E. Oakiand Paric Blvd., #1056
Fort Lauderdale, FL 33334

Patricia Shannon

120 E. Gakland Park Bivd,, #105
Fort Lauderdale, FL 33334
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Waitar Johnaon
120 E. Qakdand Park Bivd,, #105

. Fort Layderdale, FL 33334
ARTICLE V: Effective date is February 4, 2011,

Signed, Dennls F. Shannon, Managing Member
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