LIGOo002\6Y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckue  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

IR ONG

300318423103

12 e -=010053 005 #4125, 00

= ]
=
. —_—
Lat 172 }
. T W
i ™~ -
ST — -
(’r‘,- C.IJ .
< i
¥
- —
fRal -
- _
- ¢
- P
-
- —
iy
- (28]
~ ".3
= S
- 2
oI Xam
oy 50 3x
> Iy
- ©O
Do -
™ o

o
)




L
COVERLETTER
TO: Mew Filing Section

Division of Corporations

SUBJECT: f3JLLLQk ventures (LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter o the ollowing:

Faé/an JlackK

Narme ot Person

g3 vincepves S+

Address

Capte Co rad A 33 a0 ¢

City/State and Zip Code
Fabe . Broack IS@Imaic: Com

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

For further information concerning this matter. please call:

FCLéI(\./\a L9600 21 m(a79 ) 9\03'8?99

Nume of Person Area Code [hytime Telephone Number

Enclosed is a check tor the fotlowing amount:

$125.00 Fiking Feu $150.00 Filing Fee & $133.00 Filing Fee & $160.00 Filing Feu,
Centificate of Stutus Certiticd Copy Certificate of Status &
(additional copy is enclosed)} Certified Copy

{additional copy is enclosed)

Mailing Adidress Street Address

Nuw Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. BBox 6327 Clifton Building

Tallahassee. F1. 32314 2661 Exceutive Center Circle

Talluhassce. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
I'he name of the Limited Liability Company is

ﬁL&CK Ventares

{Must contain the words “Limited Liability Company

LCC
: “LLCL o MLLC)

Muailing Address:

Principal Office Address: : 4
i . '
 OMEA 4932 uunCepn e SEBESE Ut A
) G £opecoral FLIZ900

LG3A_Vilve e Mres

ARTICLE I1 - Address:
Fhe mailing address and sirect address of the principal ottice of the Limited Lisbility Company is

ARTICLE 11i - 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

another business entity with an active Florida registration.)
Ihe name and the Florida street address of the registered agent are

fFas/ an Black

Name

H$3 _yvinlepnr @55 n it

Florida street address (P.O. Box NQT acceptable)

FL 33¢G6¢%
Zip

Stale

Cape Capal
City

Huving been noed as registered ugent and to acceplt service of process for the above swated limited fiahilit: company at the
k= L ‘A .
of m

place designared in ihis certificate. ! hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfrrther agree 1o comphwith the provisions of all statwes relating to the proper and complete performance of my duties, and |

am familiar with and accepr the obligations of my position as registered agent as provided for in Chapier 603, F.S

RLLlsluLd f'\!anl 8 bnmalurc (RE OUIR[ 13)

{CONTINUED)
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ARTICLE 1V¥-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Title: Name and Address;
"AMBR™ = Authorized Member
"MGR" = Manaper N .
o2 Lot en [PCoci<

C F6232 Vind enpreS SE
wply A Cope Covalfr 7324 04
(Use attachment il necessary)
ARTICLE V: Etfective date. if other 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: Ifthe date inseried in this block does not meet the applicable statwtory filing requirements., this date will not be listed as
the document's effective date an the Department of Stale’s records.

ARTICLE Vi Other provisions. i any.

REOUIRED SIGNATURE:

Signature of a member or an authurized representative of 2 member.
This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Stututes.
| am aware that any false information submitted in a document to the Department of State
constitules 4 1hird\dcgrcc felony as provided for in 5,817,155, F.5.

S & /‘a/u ﬁ(&(-’/«(

I'vped or printed name ul signec

I."I'"l“ ‘.‘r g -
512500 Filing Fee for Articles of Qrgunization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
§  5.00 Certificute of Status (Optivnal)



