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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: %\QCV_ et P)'_CL'H d

Name of Limited Liability Company

The enclosed Articles of Organization and lee{s) are submitted for fling.

Please return ail carrespondence concerning this matier to the following:

“Tanna  LWimes

Name of Persan

ac ke i P and

Firm/Company

310 Hayden “Rd

Address

Ta\anassee. FL 29204

Ci/State and Zip Code

3 e C wihare @ame!. Com

F-mail address: (to be used for fidure annual report notificuion)

[For Turther information concerniing this matter, please call:

‘ﬂﬁcmna WIMes_ o 850 19339816

Name of Person Areu Codu Davtime Telephone Number

Enclosed is a check Tor the following amount;

BRS8123.00 Filing Fee 1513000 Filing Fee & OS135.00 Filing Fee & (JS160.00 Filing Fee,
Cerufieate of Stalus Certilied Copy Certificate of Stiws &
(additional copvis enclosed) Certilied Copy

(nddinional copy s enclosed)

Muailing Address street Address

New Filing Section New Filing Section Division
Pivision of Corporations The Centre ol Taltahassec

MO Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32503



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Nume:
Tle name of the Limited Linbility Company is:

Blactiell Brand  LLC .

{(Must conatin the words “Limited Liability Company, “L.L.C.7or “LILC.T)

ARTICLE T - Address:
The mailing address and street address of the principzl office of the Limited Liability Contpany is:

Mailing Address:

370 rHcudden ¥
] fL 2234

Principal Office Address:

IR_rggcen ol _
Lol sses (L 29 %A

AIRTTTCLE I - Registered Avent, Registered Office, & Registered Agent's Nignuture:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

another business entisv with an active Florida registration.)

The name and the Florida steeet address of the registered agentare:

Digona Wimes

Name

310 Hayden Pd

Florida street :1dd|‘t.'ss[(l’.0. Box NOT aceeptable)

Tlollaase 7L 29304

Citv State Zip

Having been naned us regisiored agent and 1o aceept service of process jor the ahove staied limited Liabitin: company at ihe

place designated in this ceriificare. [ herehy accepr ilie appoinmieni as registered agont and agree o act o this capacin. |/

firther agree (o comphe with the provisions of all stetates relating 1o the proper and complete performance of my duties, and |

on ay registered agent as provided for in Chapter 603 F.5.

am familicr swith cord aceept the obligations of my po.

U S 251

) ]j{cgiswrud Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach persen authorized 1o manage and control the Limiied Liability Company:

Tigle:
"AMBRT = Authorized Member
"MOR™ = Munager

4 -—

CEo L oanno N ipnes

_ o Hayden fo
__lal! L. 3234

COO aﬁ({Lu{\ W Shin
Havden_ 24

#_‘fﬁlﬂlhssac L 57904

tUse attachment if necessary)

ARTICLE Vo Bfleetive date, if other than the date of filing: AOPTIONAL)
(1€ an effective date is listed, the date must be specific and camiot be more than five business duys prior to or 90 duys ufter

the date af filing.)
Note: 1 the date inserted in this block does not meet the applicable statutery filing requirements. this dute will not be listed as

the docunient’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any,

REOQUIRED STOUNATURE:
AL tW

o
Signature of & member or an authorized representative of o member. =
This duu:nwnl is vxecuted in accordance with section 603,0205 (1) (h) F Inrlgn Sttt

FHaL0L

1 am aware that any talse information submitied in a document 1o the Departnwnt: Ol St cﬂ
constituies a third dwru felony as provided for ins. 817135 1.5, - R
— T 1
. =1 W
“Tianina_Wiires s
gt H . . N ey - [ R
I'vped or printed name of signee ASS ; ‘ﬂ;f:n'
Rz PP
~ U
v Fees: mr e -:.— @
S125.040 Filing Fee for Articles of Organization and Designation of Registered Agent .:“, “-3

R
S 300l Certificd Copy (Optinnal)
S A0 Certificate of Status (Optional)



