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1

- e\R'lK‘LI-B(j'l-‘ORCr\NIYA‘!'I()N FOTRUFLOREDA LIMILED LIABILITY COMPANY
ARTICLE I - Name:

‘The name of the Limited Liability Company is:

BLACKROSE COLLECTION LLC
{Must contain the words “Limited Liability Company, *L1.C.." or “LLC.™")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liubility Company is:

Principal Office Address: Mailing Address:
! 1110 BRICKELL AVE STE 404 . {110 BRICKELL AYE STE 404
MIAMI, FL 33133 MIAMI, FL 35133
ARTICLFE ITI1 - Reglistered Agent, Registered Offlce, & Registered Ageut's Signature: :' '::‘-

o

{The Limited Liability Campany cannot serve as its own Registered Agent, You must designate an individual of - . _
another business entity with an active Florida registration.) A

— -

Ga

The name and the Florida stréet address of the rcgistéréd hgént are:’

C T Corperation System
MName

hh s Rd 61 NVE BL
11

1200 South Pine Island Road
Florida street address {P.O. Box NOT ncceptable)

Plantation, Flonda 33324
City State Zip

Herving been named as reglstered agent and (o acvept service of process for the ahove siaded limite:d tability company ut the
place designoled in this certificate, | hereby accept the appoimiment as regisiered agent and agree 1o act in this capacity. |
Suriber agree to comply with the provisians of ol siatutes relaiing o the proper and camplete performance of my duries. and 1
am familiar with and aceepi the obligations of my position us registered apenias provideg for in Chaprer 605, E.S..

C T Comoration System
v Hpsanat 5

fl(cgistcrsd Agenl’s Signal@é{REQUl RED)
MARGARET E. ROUTZAKN

(CONTINUED) S08clal Assistant Secretary

LAY - 2t 802007 Wadin Chewer Inkine
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AKTICLE tY- .
The name and address ol each person authorized to manage and control the Limited Linbility Company:
I III:A T v
"AMBR" = Au:honzcd \1embcr
"MGR" = Manager :

KA 6 IEAN GUILMOTY

110 BRICKT:LE, AVE STE 404
MIAML LY
{Use auitechment if nacessary)
ARTICLE ¥: Effective dote, if other than the date of Gling: ___ _ [ORTIOMAL)

(If an ciTecthve date is listed, the date must he speciflc and cannot he more than five hllSIllt‘s"i dnys prior to or 20 days nl“lor

the date of filing.)

iﬂglg: {f the data inzerted in this bh){‘.l\ db{'.l not mece the apph-.ablc SEALUI G y r|m§J u.t.'uucnlc-nl: Uiis ulalu will pul be Tistod aa

the document’s effective date on the Dcpartmcnt of' Stat: s rccords

ARTICLE VI (Odhor provirion:. |l"m_;

2018-01-19 08:29:55 CST 12122023573 From: Kimberly Laughiey

BEOLUIRED SICNATURE: .
7.2 e A ) e

e
Siguature of w member or an futhorized representative nf a member.

This document is executed in gecordence with section 605,902 (11 (5). Florida Statutes.

Tam wware that any filse information submitied in 1 docunient to the Departnient of State

constiwles u third degree feluny as provided Tor ins 81712 '3, F.5.

JI AN (ul'il MUTO
Iypcd or printed nanie ol Hll.,llt‘l
5125.00 Filing Fee for Articles of Organication and Designation of Reglstered Agent

€ 30.00 Coertified Copy (Optional)
$  5.00 Certificate of Status (Optional}
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