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ARTICLES OF ORCANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compaily is;

BlackRoek Waler, 1.LC
{Must tontain the words™Limited Liability Company, *1.1.C" or “LLC.)

ARTICLE 1] - Address:
“T'he 1mailing address and street address of the principalofiice of the Limited Liability Company is:

Prjnelpnl Office Address: Mapiling Addrose:
16301 I'mnovation Lone -16301 Innovation Lane
Fort Mycrs, F1._ 31013 Fort Myers, F1. 31913

ARTICLE I11 - Registered Agenut, Registernd (Mfice, & Registered Agent's Sigonature: .
{Tise Limited Liabitity Company cannot serve a3 its own Registered Agest. You niust dusignete on individuni or
another business entity with an aclive Florida registration.}

The name 2a1d Lhe Florida sireel address of the rogistered agent are!

.C T Comoration System
Name

1200 Seuth Pine Istund Road
Flatida street sddress (PO, Box NOT ncceptable)

Plantation, Floiida 33324
City State Zip

Having been named us registered agent and o accept service of provess for iie above stated limited ilability conyeny ot the
Place dexigrated in this certificate, | hereby vccept the.appolntieni as registered agent undf cgree 1o aut i thiy capaeiey. !
Jirther agree 1o corply with the provisions of olf stitites s elkuing to the proper and camplaie perfermonea of iy chatiak, und !
amm femilior with and ecepy itte obligations of my position us registes ed agent as provided far In Chapser 605 IS.

C T Corporation Sysictn

By:

Registered 1t's Signfiture (REGUIRED)

(CONTINUED)

e

FLAN] « 1 IRLT Waturs Kiewer elug
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ARTICLE V-
The name and address of each persan duthorized to manuge and contral B Limited Lisbilily Company:

*AMBR"* = Authorized Mainber

"MGR™ = Manager
MGt Jay Diodzic

1630} lanovation Lane
Tart Myers, FL 13913

Ked 91 ¥4¥ Bl
N
3t

o
{Usc nlinchment if necossary) B;T‘?
' 25C
AHRTICLE Vi Effective tlate, if.other thanthe date of filing: {OPTIONAL) Y gf{:
(IF an effective date is listed, the-dnte inust he specific and eannut be more thau five business dnys prior to or 90 rln)'sc'?'_f.ler Farp
the dateof filing.) ’ =
Nots: If the date inseried in this block does nict meet the applicable statatory filing requirements, this drte will not be 1424 n =
the docament's effective date on the Department of State’s records.
ARCFICLE ¥1: Other pravislons, if any.
BEQUIBER SIGNATURE:
67 7@ J:‘-".—-'-:-.. .7 b -
Signnture of n member or nn suthorized representalive af & member.
This document is execnted in accordance with section 605.0203 (1) {b), ¥lorida S1autes.
I am aware that eny falss information submitted in A documont to the Departrment of Staie
constitules a third degree fefony as provided for in 817,155, F.8.
C. Bretton Crane
Typed or printed nome of signee
$125.00 Fiting Kee for Articles of Organization and Designation of Registered Agcnt
$ 30.00 Certified Copy (Uptional)
$ 500 Certificate of Status (Optionnl)
sl BIAILT Wolwrs Kipres OnSas
1



