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COVER LETTER

TO: New Filing Section
Division of Cuerperativns

Blacktip Bay Consulting, LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing.

Please return all corsespondence concerning this matter to the following.

Kenneth Ling, Esq.

Name of Person

Archer & Greiner, P.C.

Firm/Company

One Centennial Square

Addrcss

Haddontield, NJ 08103

City/S1ate and Zip Code
Robert Schiederer{@me.com

E-mail address: (1o be used for future annual report notification)

For further information voncerning this mater, please call.

Renneth Ling. Esq. 836 354-3044
at { )]
Name of Peison Arca Code Daviime Tclephone Number

Enclosed is a check fur the following amount.

[J%125.00 Filing Fee [15130.00 Filing Fee & C18155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copyv is enclosed) Certified Copy

(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 M. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallzhassee, FI, 32303

H20000118183 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIARILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Biacktip Bav Consulting 1.1.C
(Must conatin the words “Limited Liability Company, “1..1.C.." or “LILC.TY

ARTICLE H - Address:
The mathing address and street addiess ot the principal offive ol the Limited [Liability Company 1s.

Principal Oflice Address: Muailing Address:
6306 West Valley View Roud 6306 West Vallev View Ruad
Rogers, Arkansas 72758 Rogers, Arkansas 72758

ARTICLE 111 - 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 )

The name 2nd the Florida street address of the registered agent arc:

™2

o

Corporation Service Company =
Name =

- ~

1201 Havs Street oL
Florida suect address (P.0. Box NQT accepiable) - =
Tallahassee Fi. 32301 et
Ciy Stale Zip N

Heving been named as regisieved agent und to accepl service of process for the ubvve stuted limited liability company al the
place designated in this certificate, [ hereby accept the appoinanent a3 registered agent and agree 1o act in this capacit. |
firther agree (o comphy with the provisions of alf siatutes relastag o the proper und complete performance of my duiies, and
am jamiliar with und accep! the obligutivnsipf sty postlion ass égr’.ﬂe;’ed agent as provided for in Chapter 605, F.5.

A Lerpdration Sgrvigy Company '
~By 1

AR

H Py

Registered Agent's Signature (REQUIRED)

(CONTINUED)

H20000118183 3
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ARTICLE TV
The name and address of each person autharized lo manage and control the Limited Liability Company.

Tithe Nume and Address;
"ANMBR" = Authorized Member
“MGRT = Manager

AMBR Robert Schiedere:
6306 West Valley View Road
Rogers, Arkansas 72758

AMBR Heather Schiederer
6306 West Valley View Road
Rogers, Arkansas 72758

(Use aachment if necessary)
 (OPTIONAL)

privr to or 90 days alter

ARTICLE V: Effcctive date, if other than the date of [iling.
(If an cffective date is listed, the date must be specific and cannot be more than five business days

the date of filing.}
Note: |f the date inserted n this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's eftective daic on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: % %

Signature of » member or an authorized representative of @ member,
This dou,umcnl is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitied in a document to the Depariment of State

constitutes a third degree felony as provided for in s 817155, F 8.

Robert Schiederer

Typed or printed name of signee

Filige Fees:

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

2
30.00 Certified Copy (Optional)
3 5.00 Certiticate of Status (Optional)

Si
)

H20000118183 3



