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e

TO:.  Registration Section s -

Division of Corporations

Black Hills Equities, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Holly Blubaugh

Name of Person

Security Trust Company, Inc.

Firm/Company

223 N. Prospect St., Ste. 202

Address

Hagerstown, MD 21740

City/State and Zip Code
holly.blubaugh@securitytrustcompany.com

P N ' .

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

“Holly Blubaugh 301 665-2830

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

W$125.00 Filing Fee  Q$130.00 Filing Fee & $155.00 Filing Fee & O $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, FI1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY,
ARTICLE 1 - Name:
The name of the Limited- Llabxhty Company is:

"Black Hiils Equmea e

‘(Must end with the words’ “L:mltcd Liability Campnny, “LL.C,"or “LLC )
. ARTICLE. lI -Address:

‘ Thc maﬂmg addrcss and street addrcss of the principal office of the Lirnited Llablhty Company is:

;Princigal Office Address:

Mmlmg -‘Address:
321 Hazelcrést Streat

821 Hazelcrest Straal
Marcuo Island, FL 34145 Marco lsland, FL 34145

ARTICLE 1= Reglstered ‘Agent, Registered Office, & ‘Registered Agent’s- Slgnature-

(Thc antcd Llnbthty Company ctinnoi serve as ils own chlstcmd Agent. You must designote on individual or another.
business entity with an active Flnndn registration.)

The hame and-the Florida street address of the registered agent are

it
< 51N

Paul Stocklein

Name

321 Hazelcrast Street

" Floride stréet address {P.0. Box NOT acceptdble)
Marco Island g, 34145

City, State, and Zip.

.66 Ol 19 wl EL
a3

Havmg been named as regstered agent and o accept service of process for the above stated l'nmted
I:abzh!y compmry at the place designated in this certificate, I hereby aceept the appointment as
regrstered agent dnd agree fo act.in this capacity. Ifurther agree to comply With' the provisions ‘of
all stamtes re!aimg to the proper and complete perfarmance of my dunes, ana‘ Tanm famrltar with

LI

Registered Agent's Si gnature (REQUIRED)

(CONTINUED)
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SR ‘I he name and address of each Manager or Managing Member-is as follows:

" “Title; ' Name and ‘Address: 5

' "MGR"-Manager _ -

”"MGRM“ = Managlng Mcmber ‘ F | LE D ,

N ‘ . MGR : Kini DIspaﬁsa-Floss ) 4w . 1IN : ) f’;

w -y ) Lo . 'BBGD’WOWF“BCB - . . T -JU?‘ '- 3 An 10 59 ,;

) o : ‘Dawnars Grove; IL 60516 ok

— oY

MGR . . Sacurlly Trist Campany, Inc. _ . .

s i i DRNEVRPI—— . . :223N, Prospect St;; Ste.-202-~ S A— o s

f{; .' Hagerstcwn; MD 24740 ' -
gf' . ) -

.(Usé attacliﬁicnt'if necessary) - - ‘ ‘

‘ ’ARTICLE Vi Effective date, if oitier than the date f filing . (OPTIONAL) G

: (If an- effecﬁve date is hsted the n st be specifie and cannot be more than‘five business'days SRR |

‘pnor to. or 90 days dfter the date’ of filmg 3] i

' REQUIRED SIGNATURE:

B

Slgnnture ol‘ a memhe or. an nuthorized representative of 2 member.

(In m:curdanc.c 'mth section 608: A0B(3); Florida: Statutes, the execution of this decument
" constitutes an aﬂinnat:on under the penalties of petjury that the facts stated herein are true.
. Tari awire that any false information submitted in'a document to the Department of State
constitutes a third deégtee felony 63 provided for in 5. B17:155,F.8.)

Kim D15pansa-Hnss .
‘ Typed or pnntcd name of signee

ilin g Foes:

3125 00 Filing Fee for Articles of Organization and Designation
. .of Repisiered Agent

$ 30,00 Certii'ed Copy (Ophona!) %,

$ 500 ‘Certificate of Status (Optmnal)
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