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COVER LETTER

TO: New Filing Section
Division of Corporations

BiacK Foot f’:{r(ia.—mg L iLcC

Nume of Limited Liability Company

SUBJECT:

The enclosed Articles ol Organizationwad feets) are submitied for liling.
Picase retuen ol correspandence concerning this matter W the tollowing:

Ql'chcxr‘c{ IQ mar-!'tzf

Name of Person

Firm/Company

A339 1392 derive Cast

Addreas

Parm'sk . 3YAd
Citv/State and Zip Cade .
blacK@oc*-Ctrearm_s 11 @ prca |l com

E-mail address: (o be used for future annual report notiticution)

For further intormation concerning this matter. please call:

R‘.Ch‘“’A R Iﬂur'}flm( q‘ff ) Cf‘?%- &[80

Nume ot Person Area Code Dustine Felephone Number

IFnclosed is a cheek for the ollowing amount:

DSIES.(H) Filing Fee $130.00 Filing Fec & Dsms.m) Filing Fee & $160.00 Filing Fee.
Certiticate of siatus Certified Copy Cortificate of Stuus &
Grdditional copy is enclosed) Centitied Cupy

tadditional copy is enclosed )

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Bivisivn ol Corporations
P.O. Box 6327 Clifton Building
Tallahassee, 1. 32314 2661 Exeeutive Center Cirele

Tullahassee. F1L 32301



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

The name of the Limited Liability Company is:

Black Foot Firearms LLC

ARTICLE IT - Address:

(Must contain the words “Limited Liability Company, [ L.C.7or *LLC™)

The mailing address and street address atihe principal office ot the Limited Liabiliy Company is:
Principal OHTice Address:

23349 1292 de. £
Faredsh  FI.

Mailing Address:

955 Us. Hoy 301

3vR19 Suite Aps
FPareish l. 3¢A19

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

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

Fhe name and the Florida sireet address o the registered agent ure:

AR

R

PRTIIR LR

t-CI'\GLr‘C:L R I"V'la..r"l'&,

Name o
R339 14y dr. £ -
Florida street address (P.O. Box XOQT aceeptable) -_{-' -
_@.rr‘f}}] f:// 3 y/)’“' q :

City

=
State Zip

fHaving been named as registered agent and 1o aeeept service of process for e above stated limited fiability compame ai the
place designaied in ihis certificate, hereby accept the appoimment as registered agent and agree to act in this capacine, |

e

Surther agree to complywith the provisions of all statutes relating 1o the proper and complete performance of my duiies, and |
am familiar with and accept the obligations of my pasition as regisiered agent as provided for in Chaprer 603, F.5.

AL 28 n L

Registered Agent's .\Iign;iu:rc (REQUIRE)

(CONTINUED)
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ARTICLE1Y-
I'he nanw and address ot each persan authorized o oanage and control the Limited Liability Compans

Title:
“AMBI{" = Authorized Member

"\1(1 = 1\12181 ﬁ

Name and Address:

Richard R Mactel
R334 [dyth d~ £,
Farrsh Fl. 3yt 3

(Use atiachment i necessary)

ARTICLE V! Eiftctive duwte. itother than the date of filing:

AOPTIONAL)
{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 filing.)
Note: 1ithe date inserted in this block does not meet the applicable statutory £iling requirements. this date will not be listed us
the ducument™s eftective date on the Depariment of Stite’s records

ARTICLE VE (Mher provisions. itany.

REQUIRED SICNATURE:

Slgn.ltu re of a member or an authorized I’?pl"t’\t‘lltdtl\t‘ ol a member.
Ihis document is executed in accordance with section 603.0203 ¢1) (b). Florida Statutes.
[am avare that any flse information submitted in g document o the Department of Stae
constituies :e&ir&i degree felony as provided for in s 817,155, 1.5,

:'C'_\f\ard }Q }/)/\O_,-'{'-t’*_"

Typed or printed name of signee mr P
T =
S125.00 Filing Fee for Articles of Organization and Designation of Regisvtered Agent I .
S 30.00 Certified Copy (Optional) L E T
S 5.00 Certificate of Status ((Gptional) - g
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