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COVER LETTER
T New Filing Secetion

Division of Corporations

sumecr: Blackad out_ Avito Trim co

Name ol Limited Liability Company

The enclosed Articles of Organization and feets) ure submitied tor Hiling.
Please return all correspondence congerning this matter o the following:

Michaed  wiiliams

Name ol Persun

2005 Alron OC

Address

Tallanwaussee FL. 323303

Citv/Sie and Zip Code

bler ¢ keelondt (O ehon, (o
E-muail address: (to bedised for future annual report notification)

FFor turther information concerning this matter, please cali:

DCAVid bw.)llhaMS al{ L!OL[ ) Cfg‘ﬁ‘[~ %QSO

Name ol Person Arca Code Davtime Telephone Number

Enciosed is a check for the fellowing amount:

I:‘Sl'_‘i.llt) FFiting Fev S130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing IFee.
Cerntiticate of Status Certitied Copy Certiticate of Status &
(additienal copy is enclosed) Certitied Copy

(additionul copy s enclosed)

Muiling Address Street Address

~ew 1Fling Section New iling Seetion

Division o Curperatiens Division ol Corporalions
PO, Box 6327 Clifton Building
Tallahassee, 11 32304 2661 Exceutive Center Cirele

Tallahassee. IFl. 3230



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Rigcxal it Acdn T £LC

A ust contain the words “Limited Liability Company, ~1.1.C. " or “LLECT)

ARTICLE I - Address:
The mailing address and street address of the principal eftice o the Limited Liability Company is:
Mailing Address:

Principal Office Address:

206 Alton Or 2108 Alton Do
TrilleqmnesSee 7L 323073 Tollanasiee 5L 323073

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company eannot serve as its uwn Registered Ageat. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the regislered agent are:

Davicd Stacle. W [ 1HaMS

Namy

2105 Atltza D¢
Florida street address (2.0, Box MO acceptable)

Tallcenassee FL 22303
Civ State Zip

FHaving heen numed as regisiered agent and to accept service of process for the above siated limited tiability company at the

place designated in this cortificate, [ hereby aceept the appointment s regisiered agent avel agree to act in this capacity. |
further agree to comply with the provisions of all staiutes refuting o the proper wnd complete performance of my duties. and |

e familicr with and accepi the obligations of my position as registered agent as provided for in Chapter 603, F.5.

Registered Agent's Signature (REQUIRED)

|
J..‘

¢IRd E1g34 g

iy

(CONTINUELD)
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ARTICLE IV-
The name and address of gach person authorized o manage and control the Limited Liability Company:

] I" :\ . A PNt
“AMBRT = Authorized Member
“MGRT = Manager

ML 2o David Sjadde_cuitiams
25 Allrm Br . Trdlanassed
Fr. 32303

AMBK Mo €A Roon€ 12 liamb
2ior Ailtem O, Toillectwesset
. Zn3an3

{UJse attachmentif necessary)

ARTICLE V; Efective date. i other than the date of filing: OPTIONAL)

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

Nate: the dite inserted in this block does not meet the applicable stawtory 1iling requirements, this date will not he listed as

the document’s eftective dute on the Department of State’s recornds.

ARTICLE VI Other provisions, irany.

REQUIRED SIGNATURE:

“Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 6050203 (1) {b). Florida Statutes.
| am aware that any talse informution submitted in a document to the Department of State
constitutes o third degree felony as provided for in s 817135, F 5.

David Slade ) i

Typed or printed name olsignee

Ciline Fees:
$125.00 Filing Fee Tor Articles of Organization and Designation of Registerad Agent
$ 3004 Certified Copy {Optional)
§ 500 Certificate of Status (Optional})



