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COVER LETTER ]

TO: New Filing Section
Division of Corporations

BLACKSTONE TRADING. LLLC
SUBIECT:

Nume ot Limited Liability Company

The enclosed Artickes of Organisation and [eets) are submitted tor filing.
Please return all correspondence concerning this matter o the tollowing:

GENE CHAVIS

Name of Person

CHAVIES TAN & ACCOUNTING

Firm/Company

24500 GODDARD RD.

Address

TAYLOR. M 8180

Cin/state and Zip Code

chavisiagirls@hotmail.com

[-mail address: {10 be used for future annweal report notitication)

For further information concerning this matter. please call:

GENE CHAVIS 313 292.562%
Hiw )
Name of Persen Area Code aytime Telephone Number
Enclosed is a check for the tollowing amount:
DS!?S.U(] Filing IFee Sl_‘a().ﬂ[] Filing Fee & $155.00 Filing Fee & S160L00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{udditional copy 1s enclosed Certitied Copy
{additional copy is enclused)
Mailing Address Street Address
New Filing Section New Filing Section
[ivision of Corporations Division ol Corporations >
PO Box 6327 Clirton Building . .
Taltahassee. 1L 32314 2661 Exceutive Cenler Cirele E "
Tallahassee. FI, 32301 N !'
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

\R[I(.[ E1- Name:
The name of th‘ Limited Linbility Company i

BLACKSTONE TRAING, LC
{Must contain the words ~Limited Lishility Company., -1..1..C. " or “L1LC.T)

ARTICLE 1) - Address:

The muiling address and sieeet address of the principal vifice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
32318 W Hh Pl

32318 W Tth PLL
CAPE CORAL.FILL, 33914

CAPE CORALLIFE 33914

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

BRIAN | POSTENA
Name

J23ILS W Hth PL
Florida street address (P.O. Box NOQT acceptable)

CAPE CORAL FLORIDA 33914

City State Zip

Having been named as registered agenr and 1o aeeepr service of process for the above stated limited liabifioe company ar the
place designated i this ceridficate. { hereby aceept the appoimment as regisicred agent and agree to act in this capacine. |
Surther agree o comply with the provisions of all siatutes relating 1o the proper and complete performance of my duties, and |
am familicr with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5

SR

RLLI\ d Agent’s Nignature (REQUIRED)

(CONTINUED)
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ARTICLE V-

Litle:

"AMBR" = Authorived Member
"MOR™ = NMunager

The name wnd address of cach person authorized o manage and control the Limited Liahiliny Company

AMBR BRIAN I POSTENA
32318 W Tth 1L,
CAPE CORALLFL 33914
MGR JEFFREY T. POSTEMA
4032 W ORCHARD HILL DR.
BLOOMFIELD HILLS. ML 48304
tUse atiuchment it necessaryy

ARTICLE V: Effective date. it other than the dute ot fiting:

SOPTIONAL)Y
(If an effective date is listed. the date must be specific and cannot be more than five business dayvs prior to or 90 days after
the date of liling.)

Note: [Fthe dute inserted in this block does not mect the applicable statutory filing requirements. this Jdate will aot be listed as
the document’s effective date on the Department of State™s records

ARTICLE VI1: (ther provisions, ifuany.

REQUIRED SIGNATURE:

T

. 7 - -
Signature of a member'tr an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes.

I am aware thut any flse information submitted in a document w the Department of State
constitutes u shird degree felony as provided Tor in s, X017 155 F 3.

BRIAN L POSTEMA

Typed or printed name ol signee

Filipe Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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