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April 30, 2014 Cxsi
FLORIDA DEPARTMENT OF STATE

DIVERSIFIED BUSINESS PRODUCTS & SERVTBEY -oppions

’

SUBJECT: BLACK BULL INVESTMETNS, LLC ‘ "
REF; W14000027132 e &3
cE
Ty o
a1
et Iy
: : wEoe T
We received your alectronpically transmitted dooument, However, théc T
document has not been fillad. Pleapga make the following correctiong’én&& r“;
Rt

refax the complete document, ineluding the alactronice filing covei;hhaqﬁ; 3
3 E; |

Pursuant to section 605.0207, F.8., the effective data must ba spEbtfiﬁg
cannot be more than five buginess days prior to the date of filing or more
than 90 days after the date of filing. Our office received your document
on April 29, 2014, Please amend your document acaordingly.

Plaase return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B30) 245-6051,

FAX Aud., #: E140001061706

Agnes Lunt
Letter Nunbker: 414A00009175
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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The pame of the Limited Lisbility Company is:

ﬁ/ack "BHH Iﬂt/e.'.f*mmbf;1 LLC =

=~

(Must end with the words “Limitod Lisbility Company, "LLC,” or "LLC") 71y =

. bl = i Tom
ARTICLE II - Address: =i g T}
The mailing address and street sddress of the principal office of the Limited Liability Company is: '3+ {ay e
neips] Offie 4 £ o T
Principa ce Add: dress - 1&{.. E m
Aoww:ofﬁ apt. B} 201 NW_10th et &"'b = o

fempann Beach, CL, 33060 Pempona Beach, z : EE F7

ARTICLE I - Registered Agent, Registercd Office, & Registered Agent’s Signature:
{(The Limited Liability Corupany cagnot scrve as its own Registered Agent. You st designate ga individual or
anulher business entity with an active Floridn registration.}

The name and the Florida sireet address of the registered agent are:

Foanes. Fﬁ{rd/}mm{
A0 VW [0th apt BB

Florida street address (P.O. Box NOT acceptable)

Pempand Pesch w 1%%0
=

City ip

Hiaving been named as registered agent and to accept service of process for the above stated limited liabikity company at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree w act in this
capactly. { firther agree to comply with the provisions of all stanees relating to the proper and complete performance
of my dudles, and I um familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 603, F.S..

e ft—

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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The name and address of each person auwthorized to manage and control the Limited Liability Company:
Tide:

" R" = Authorized Metnber oY
"MOR" = Manager
MNasanel
4
~9
o=
r=
3 L
o
= il
5 O
(Use attachmeat if nocensary) b ﬁ
vh,

ARTICLE Vi Effective dat, if other tam tho dose of ing: 3 = 25= AP1Y _ opmionary

(If an effective dxte iy listed, the date mwst be specific and cannot be more thon Hve business dxys prior to or 90 days after
the dute of fiting.)

ARTICLE V1; Other provisions, if any,
nla.

-r

REQUIRED SIGNATURE: 4%/,
Signstare of a member or an suthorized representative of 2 member.
(In secordance with seotion 605.0203 (1) (b), Florida Statutes, the execution of this docurncnt
constitistes an affirmation uader the pevalties of perfury that the facts stated herein are true,

1 am aware that any false information submitted in & document to the Department of State
copstitutes a third degree felony as provided for in s.817.155, F.8)

Fanes Ferdipard

Typed or printed nome of signee

e —
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