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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

Biack Diamond Solutions, LLC
(Mux; end with the words “Limited Lishility Company, ~L.L.C.." or “LLC.T

ARTICLE 1l - Address: .
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
815 Acacla St 815 Acacia St.
Shatlar, CA 93253 Shaher, CA 932683

ARTICLE [T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve #s [ts own Repistened Apent. You gt desipriate an individusl or another
busincss entity with in wetive Floridn regisiration. )

The name and the Florida street address of the registered agent arc:

NRAI Servicas, Inc.

Name
1200 Seuth Pine Istand Road
Florids street address (P.C), Box NOT acceptable)
Plantation g 99324

City, State, and Zip

Hiaving been numed os registered agent and 1o accepr service of procesy for the ahove stated limited
liability company at the place destgnared in this certificate, | hereby accepi the uppointment as
regisiered agent and agree 1o act in this vapocity. 1 further agree i comply with the pravisions of
all statuies refuting ta the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapier 608, F.S.,

s Z
Reglsnzv(y(ﬁcm‘s Signastfe (REQU%DV
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name sod Address:
"MGR" = Manager
"MGBRM" = Managing Member
MGREM ' f 4!
GIS Biosea ST
-3, K 2
M s RM

dﬂiq Cl.-u.- i, S\"
Shaltew 0o PI263

{Usc attachment if nccessary)

ARTICLE V: EfTeclive date, if other than the date of filing: . (OPTIONAL)

{If an cffective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

2l D

asture of o member or@wgtlhorized representative of a member.

(In geeordsnce with section 608.408(1), Florida Siatuies. the execullon of this docunent
constitutes an affirmation under the penalties of perjury that the facts stated hereln are irue.

| am awarc thot any false information submitied in 2 document w the Depariment of State
constitutes a third degree felony as provided for in $.817.155, F.8.)

TN ey .'L 1Y% _LaL}_l_nLR ol
{ Typed or printed name of signee

A

Filing Feext

$115.00 Fillng Fec for Articles of Organization and Designation
of Reglstered Agent

S 30.00 Certified Copy (Optional) T

S  5.00 Certificate of Status (Optional) '
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