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The name of the limited Liability company is:
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BLACKSTOME LEGAL SUPPLIE

ARTICLES OF ORGANIZATION * -

OF

A Limited Liability Company

Organized under the Laws of the State of Florida

ARTICLE 1 - NAME

LIONHEART MENTORING, LLC

ARTICLE IT - ADDRESS

The street address & mailing address of the principal office of the Limited Liability Company is

1391 NW Saint Lucnc W st Blvd, #173

Port Saint Lucie, Florlda 34986

ARTICLE II1 - REGISTERED AGENT AND OFFICE

" The name and the Florida strect address of the registered‘agcnt are:

Having been named as registered agent and to acce
limited liability company at the place designated

Joshua Ric

1391 NW Saint Lucie Wcst Blvd, #173
Port Saint Luc1e Florlda 34986

pt service of process for the above stated
in this certificate, I hereby accept the

appomtment as registered agent and agree to act in thjs capacity. I furthcr agree (o comply with
the provisions of all statutes relating to the proper and complete performance of my dutics, and I

am familiar with and accept the obligations of my pos
Chapter 605, F.S.

1120000169375

Toshuz Rich

lition as- registered agent as provided for in

________________

Verified by POFrIee *
06/08/2020 :

Joshua Rich, as Registered Agent
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ARTICLE IV -MA

The Managers of the LLC are as follows:

Joshua Rich, MGRM
1391 NW Saint Lucie West Blvd, #173

Port Saint Lucic, Florida 34986

Kimberly Rich, MGRM
1391 NW Saint Lucie West Bivd, #173

Port Saint Lucic, Flonda 34986

Articles of Organization

LIONHEART MENTORING, LLC

Pagc 2 of 2

NAGERS

In accordance with section 605.0201, Florida Statutes

an affirmation under the penaltics of perjury that t ¢ % Vel

the exccution of this document consnmnutes

Sverped ol AOtTieE AL are e,

Joshua-Rich=

Kimberly Rich, MGRM
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