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COVER LETTER

TO: Nw Filing Section
Division of Corporations

TEAM BLACKOUT LI1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please returm all correspondence concerning this matter to the following:

INCFILE.COM

Name of Person

Firn/Company

17350 STATE HWY 249 5TE 220

Address

HOUSTON, TX 77004

City/State and Zip Code
EFILER234@INCHLE.COM

E-mail address: (to be used tor future annual report notification)

For funther information concerning this matier, please calk:

AMARNHA STHA 713 362-8893
al ( }
Name of Person Arca Code Davtime Telephone Number

Enclosed is @ check for the following umount:

DSI]S.U(J Filing Fee SISO.UU Filing Fee & S$155.00 Filing ee & $160.00 Filing Fee.
Certificate of S1atus Certified Copy Certiticate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section ~New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

TEAM BLACKOTT LL.C

{Must contain the words ~Limited Liability Company. "L.L.C..7 or "LLCT)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Pringcipal Office Address:

Mailing Address:
IR2NE 19IST ST #22384 IR NENQINT ST 422584
MIAMI, FIL 331749 MIAMI_FL 3379

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration. }

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

£
..,_‘ ‘C‘
LEGALINC CORPORATE SERVICES INC. e
Name ; R
5237 SUMMERLIN COMMONS §1TE 400 :'-—”
Florida street address (P.0. Box NOT acceptable) e
FORT MY ERS FI. 33T
City State

EIVAE
1\4‘&(‘.’3

W

Zip

1
¥

Heviry bees mamed as registered agens and 1o accept service of process for the above stated fimited liabidine company af the
place desiynated in this certificaie, hereby accept the appomtment as regisiered agent and agree to del in dis capaciiy. 1

Jurther agree 1o comply with the provisions of all sates relating 10 the proper and compleie performance of iy duties. and |
am fumilior with and aecept the obligations of my position as registered agent as provided for in Chapier 005, F .5

'\;Z’Ujlvl‘ | \;\J\U\(\L/\

Rlpistered Agent’s Signature (REQUIRELD)

(CONTINUED)
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ARTICLE1V-
The name and address of euch person autharized to manage and control the Limited Liability Company
Title:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR

:’-I n],; 1'“(‘ a!l‘l[::. S

CURTLS WAYRRIGHT
12711 SW IAGTH ST AT 1308
MIAMI. F1. 33186

NATHAN BLUM

1645 DUNLAWTON AVE Al 3824
PORT ORANGE. FIL 32127

ANDREW YARNALL

12711 SWI6TH ST AP 38
MIAMI. FIL 33i86

MICHAEL HAMILTUON

1 MILDRED CT
RICHMOND, KY W75

(Use attachment if necessary) %Q’Q CL'H‘O\CC’\Qd

ARTICLE V: [Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective 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 liling.)

Note:

Ifthe dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s etTective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

~-1
REQUIRED SIGNATURE: e = .
L
‘\_ \ S ==
o 2
Signature of a memher or an authorized reprcwnt.lllw of a member. > 1
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statuiés. . oo
1 am aware that any false information submitted in a document to the Department Uf'gl"ﬂ’t. e
constitutes o third (’L‘LI’CL felony us provided fur in 5.817. 155, F.§. L Y
~ oo
MARSHA SIHA SHI
Typed or printed name of signee =, -
ypu P £ gr—gs‘ -

I.‘i"u‘, t".g:w
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



ARTICLE IV

RICH RENTERIA
1706 20™ ST

ZION, IL 60099

CHRISTOPHER SHELTON
200 BENTWOOD CT
SALEM, VA 24153

DAVID WILSON

19701 SACKETT LN APT B
WAYNESVILLE, MO 65583



