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COVER LETTER

| @ H11S00001 08

TO:  Registrution Section
Divislon of Corporsfions

SUBSECT: BLAGCKAND DADZIE CONSULTING LI G
Name of Lirnited Liahility Campany

The enclosed Astictes of Organization and fee(s) are sabmiteed for filing.

Please refurn all cormespimdence conceming this matter w the follewing:

JONATHAN B BLACK

‘Name of Person

BLACK AND DADZIE CONSULTING L1C

Finn/Coenpaity
211 NW 207TH STREET _
Address
MiAMi FI, 33189
Ciy/Stare and Zip Code

E-raail agdress: {10 bo tsed for fuhire annts] repon notficetion)

For furiler information concerning this matter, please eall:

B a{305 _ _ }300-9012 '
Name of Person Area Code Daytime Telephone Nuniber

Enclosed is a check for the following anomnt:

[ 5125.00 Flling Fee  LJ$130.00 Fling Fee & [15155.00 Filing Fee & [35160.00 Filing Fee,
Ceraficats of Status Centified Copy Certificats of Status &
v {additonal copy is enclosed} Curtified Capy
- (udditionul copy is enclosed)
aill sy Sixeet/Conrigr Addgess

Raogistration Seation Registration Scetion
Thvision of Corporationg Divizion of Comporations
P.0. Box €327 CHifton Bulkding
Tallahasyes, ¥L 32314 2661 Bxecutive Center Circle

Yailahassee, FL 32301

PA/28 Aovd

¥30
<0 9EI6EE950E 3511 SI@2/vI/IR



ARTHLES OF ORGANIZATION FOR FLGRIDA LY HTED LIABIL T Y COMPANY

ARTHCLE T« Name:

The name of the Limited Liability Company is: el W "J-\
e e -y
w ?—Jﬂ g: e
CK AND DADZ| I TING LLG EDEET
{Must end with the words “Limited Liability Company, “L1.C.," or 1.LL") Tf‘nir, o 0\
W -0 %
ARTICLE T1 - Address: e & [
The mailing address snf srect address of the principal office of the Limited Liability Company is: ’ ”"“T,ﬁl‘ o
o
fneipal Office Address; ail 27z, A
o
BUNWNITIHSTREET SUUNWROPTHSTREET, . >
MIAMITE 33160 MMIAMIFY. 33169 ——

ARTICLE W - Registored Agent, Registered Office, & Registered Agent’s Signutare:

(The Limited Liabiiity Company canaot sstve 8s its own Registered Agent. You must designace an individusi ot
another business entity with an actbve Florida registration.)

The name and the Florida street addecss of the registcred agent sre:

SONATHAN R BLACK

Name

811 NW 207TH STREET
Florida strect address (.0, Bax NOT acceptable)

MLIAM] ¥, 33169 |
City : Zip

Having beewn nioned as ragisiored ugent and 1o sccept service of process for the above stated limited habiliyy company o
the place desigrated in ihis eertificare, [ hereby secept the appoinmment as regisiered agent and agres 10 act in s
capacity. 1further agree to comply with tha provisions of all statvs relating to the proger and complute perforntanca
& iy dutivs, enad 1 am familiar with and accapt the obliganons of my position as registered agrar as provided for in
Chapier 6035, F.8.

//ﬁcgismd Ageat’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Tv-

The pwne and address of cach person suthorized W manage and comirol the Ligited Liability Compary:
Title: Nzme apd Addresy;
*AMBR" « Authorizad Member
MGR” = Mansger
AMgg ELANEH BLACK o
B11 NW 207TH STREET.
MigdL FL 23169
AMBR KOJQ DADZIE
8505 TRAIL WIND DR
TAMPA FL 33647
AMBR AQNATHAN R BLACK
1M H EET
MIAMIFL 33169
AMBR__ ATO QADZIE
A505 TRAIL WINDJOR
JAMPA Fi, 33647
(Ucs arachment if nccessary)
ARTICLEY; Effective date, if other than the dawe of Rling: . {OPTIONAL)
(T an effective date Iy Fered, the dotr must be specific and camaot §e more thad five busiovsa days prior to or 90 dayz after

the date of filing)

ARTYCLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Siguature of « membeier snduthorized raprescumtive of a mewmber.
(In sotordance with section 605.0203 (13 (b), Flostdz Statutes, the exccution of this doctyment
constitutes an affirmation under the penaltics of perjury that the facts stated hersin are trus,
Tamr awaire thol any fa)se information submitted in 4 document o the Depatment of St
cumstitat=s a third degree fe)omy o3 provided for in 5.817.155, F.S)

ELAINE H BLACK
Typed or prittied name of signee
Filing Fees;

$126.00 Filing Fee for Articles of Orpapixation ond Desipustion of Registered Agenr
§ 32.00 Certified Cupry {Opilopul)
$  5.00 Certificate of Statas {Optionul)
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