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10/16/2014 10:28:17 From: To: 8506176383

COVER LETTER

TO: Registratfon Section
Division of Carporations

SUBJECT: Black Onk Capital Manarement, LLC.
Mame of Limited Liability Company

The enclosed Articles of Drganization and fee(s) are submined for filing.

Please return all correspondence concerning this maiwe: to the following:

Chad Kopp

Name of Person
Black Oak Copitai Management, LLC

Firm/Company
400 N, Ashiey Drive, [9th Floor

. Address
Tampa, Florida 33602
City/State and Zip Code

COm
E-maﬂ address: (1o be used for future annual report nolificatian)

For further Information conceming this maticr, please cnil:

Chad Kono al (646 y 431
Name of Person Area Code Paytime Telephone Number

Enclosed is a check for the following amount:

O3 542500 Filing Fee  [Js130.00 Filing Fee &  [E1$155.00 Filing Fee & C1$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(addiional copy Is enclosed) Certified Copy
{additional copy is enclosed)
Malling Address
Registravian Section Registralion Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301

FLOST + 91043014 Wer'sery Kiwes Onliaz

( 2/4 )




ARTICLESOF ORGANIZATION FOI FLORIDA LIMITED LIABILITY COMPANY
ARTICLE § - Name:

The name of the Limited Liability Company is:

Blagk Oak Capiral Managemant, |1

{(Must end with the words “Limiwd Liability Company. “L.L.C." or *LLC.T
ARTICLE Il - Addruss:
Brincipa) Office Address:

Thy mailing address and sireet address of the principal niliee of the Limited Liabiity Compuny is:

400 N. Ashley Drive

Majling Adgdress;

400 N, Aslilzy Drive
19 r 19t Floor
Tamny, Florida 33602

JIampa Florida 13602,
ARTICLE NI - Reglstered Apent, Repistered OMce, & Hepistered Agent's Sixnulure:
(Tt Limited Lisbility Company cunnot serve as {ts own Registered Agent. You it designate an individual or
anather business entity with an active Florida regisirntion.)

The name and the Florida streel sddeess of e registored sgent ane:

Chnd Kopp
Name

400 N. Ashley Drive, 19th Flpor
Florida sircet nddress (P.O. Box NOT accepinhic)

Tinpa

|
City

33603
Zip
Ilaving bevn nament as registered wgens aned to areept service of process for the abave stated limited Habitlty compeny ai
the place designsned i shis certiflcare, [ hereby aveept the appoinmeirs as regisicred agent and agree to act fn this

capercisy. 1 further agrep o comply seith the pravisians of all staivtes refating 1o the proper and compleie performancy
of tup dutics. and | am faniiliar with and aceept ihe obitgatfons of ny position as regisiered agenr as provided for in
Chapicr 805, F. 5.
Chad Kopp

Registered Apent’s Signature {REQ
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{ 474 )

ARTICLE Tv-

The name and address uf each person awiborized ta manoge and cameol the Limited Liability Company:
Title:

"AMBR" = Authorized Membaer

Nome and Addyess:
"MOGR" = Manager
AMBR

Chud Kopp

400N Ashley Drive, W9th Floor " "
Taropa, Florida 336042

c/iy 400 N, Aghiev Drjve. {9th Flogr
Tomns, Florida 33602

1w attachment W ngoassanyy

ARTICLE V: Effeciive date, il other than the date of filing:
the date af filiag.)

(OPTIONAL)
(17 on eTfecrive date Is listed, the date must be speetfic und cannot be more than Fve business days prior to or 90 days after
ARTICLE V1: Other provisions, ifiny.

REQUIRED SIGNATURE:

Slgnature of 4 member or un wuthorized representutive of 8 member.

tIn accordance with seciion 605.0203 (1) (bk Florida Statutes. the exceution of this docuiment
constitutes a1 affionation under the penulties of perjury that the fucts sted herein are true.

1T um aware tha any G infonmation submitted 1 a Jucuiment tu th
constitutes a third degree fe

; Depaniment of Siaie
Ty as p??lﬁy\ :..RIT.W
Lhod Kopp - //

Typed i ,/é;///
yped or printed name ul’y@a’

Elling Fees:
5125.00 Filing Fee for Artiches of Organization und Deslgnation of [Registered Agent
+ 30,00 Certified Copy (Optinnat)

§  5.00 Cenvificare of Status (Optiunat)
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