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COVER LETTER

TO: Registration Section
Division of Corporations

supsper: CJS Black Enterprises LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christopher G. Black

Name of Person

CJS Black Enterprises LLC

Firm/Company

204 N. Collins Street

Address

Plant City, FL 33563

City/State and Zip Code

chris@blacksinsurance.com s
E-mail address: (to be used for future annual report notification) =R
e
For further information concerning this matter, please call; ; , =
SO
. 0o
Christopher G. Black (813 y 752-5225 i o
—— U
Name of Person Area Code & Daytime Telephone Number ™7 X
oy Y
. . O
Enclosed is a check for the following amount: Lrn €0
[[1$125.00 Filing Fee  [[5130.00 Filing Fee & [ [$155.00 Filing Fee &  [¢'}$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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o ARTICLES OF ORGANIZATION
OF
CJS Black Enterprises LLC

The undersigned, acting as the incorporator, desiring to form a limited liability
company for profit pursuant to the Florida Professional Service Corporation Act, adopts the

following Articles of Organization.

ARTICLE I - NAME OF LIMITED LIABILITY COMPANY

The name of the Limited Liability Company shall be:

CJS Black Enterprises LLC

ARTICLE II - PRINCIPAL OFFICE

S
The principal place of business for the company is: LEom e
fan = N
Fomr o Wt am
204 N Collins Street ARSI
Plant City, FL 33563 e o oY
- =
The mailing address for the company is: o oA
X

204 N Collins Street
Plant City, FL 33563

ARTICLE III - INITIAL REGISTERED OFFICE
AND REGISTERED AGENT

The street address of the initial registered office of the limited liability company in the state of
Florida is 204 N. Collins Street, Plant City, Florida 33563. The name of the initial registered
agent of the company at such address is CHRISTOPHER G, BLACK.

ARTICLE IV - TRANSFERABILITY OF MEMBERSHIP INTERESTS

No member shall have the right to assign their membership interests in the Company
without the written agreement of all of the membership interest, unless otherwise provided in
the Company’s Operating Agreement. If the assignment is not approved by all of the
membership interests, the assignee shall have no right to become a member, to participate in
the management of the Company, or to exercise any other rights or powers of a member. The
assignee shall merely be entitled to receive the share of profits and other distributions and the
allocation of income, gain, loss deduction, credit or similar item to which the assignor was

entitled, to the extent assigned.

EFFECTIVE DATEM&




ARTICLE VI - MANAGER(S) OR MANAGING MEMBER(S)

This is a member-managed company. The name and address of each member is:

Sandra K Black Robert J. Black Christopher G. Black
1522 Mclin Road 1522 Mclin Road 1521 Black Estates Lane
Plant City, FL 33565 Plant City, FL 33565 Plant City, FL 33565

ARTICLE VIII - TERM OF EXISTENCE

The limited hiability company’s effective date shall be February 1, 2012 with the filing
of these Articles of Organization and shall exist perpetually.

IN WJTNESS WHEREOF, the undersigned has executed these Articles of Organization this

______ Q _... day of January, 2012.
EHEISTOPHER—(—S—.—BLAEI:

(“Incorporator™)

STATE OF FLORIDA b
COUNTY OF POLK !

EE A

~

The foregoing instrument was acknowledged before me, an officer duly aé::_choriz%;d N

the State and County aforesaid, to take acknowledgments, this 30 day of Janudry, T
2012, by CHRISTOPHER G. BLACK who T om
AN R
[/] is personally known to me; or =5~ J
[ 1 who produced as identification g @
_ﬁ. 2~

My Commission Expires: RY PUBLIC

uo4 L wf U—f ARLS
(Print I\'lame)

DY L. WILLIAMS

JU
& MY COMMISSION # EES9278
\J EXPIRES: June 0}, 2015
1aogaoTAzy Pl Nowry Dcouas Assos. Co.

ACCEPTANCE BY REGISTERED AGENT
The undersigned, CHRISTOPHER G. BLACK as registered agent appointed in accordance

with the foregoing Articles of Organization, does hereby accept such appointment, and does
hereby state that he is familiar with, and accepts, the obligations, imposed pursuant to the

Florida Business Corporation Act.
- e ey

(“Registered Agent”)




