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COVERLETTER

FILLED
00 UL -9 PH 4: 09
SUBJECT: ?/(4( /c ?/‘, /CS Z.LC R T

Y

" Nang of Lmuﬁ:d Liability Company ~ &0 it

TO: New Filing Section
Division of Carporations

The enclosed Articles of Organivation and fee(s) are submitted for filing.

Pleasc retum all correspondence concerning this matter Lo the following:

(E/fﬂ% € L—/:—c/c.s‘on

Name of Persen

Firm/Company

6So | A"f aan:m ﬂamﬂwg;/z Bl10S 9206_54

Addrcsg

A L 22249

Citv/State and Zip Code

re .

E-mail adfiress: (1o be used for fudire annual report notification)

Far further information concerning this matter. please call:

Ernest Jacteson w202 §$38- 4255

Name of Person Arca Code Dayvtime Telephone Numnber
iifcd is a check for the following amount
$12500 Filing Fee 01%130.00 Filing Fee & CJ$155.00 Filing Fee & 0J$160.00 Filing Fee,
Certificatc of Status Certificd Copy Certificate of Status &
{additional copy is encloscd) Centificd Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32314 Tallahassce. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LEIMITED LIABIUTY COMPANY

ARTICLE | - Name:
The nane of the Limited Liability Company is: H I~
‘ i Fil. =D

? lacle ,/b)m cks, L/ ¢@n s -9 PH b9

(Must contain the words ~Limited Liability Com]ﬁn) ‘LLC. or LLC )
ARTICLE |1 - Address: ) ‘Sw Lot
The mailing address and street address of the principal office of the Limited Liability Compan_v is:

Principal (Mfice Address: Mailing Address:

ARTICLE 111 - Registered A gent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida streef address of the registered agent are:

E;‘ﬂ aft J:c,/z.mﬂ

Name

ol 7 2004

Florida street address (P.O. Box NOT acceptable)

Teclrmutlle o1 722/

City 4 State Zip

laving heen named as registered agent and to accept service of process for the above stated fimited liability company at the
place designated in this certificate, | herebv accept the appointment as registered agent and agree 10 act in this capacitv. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of mv duties, and |
am familiar with and accept the vhligations of my position as registered agent as provided for in Chapter 605, 1.5,

= —

<" Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:
"AMBR" = Authonized Member
"MGR" = Manager

MG R

Ern st .I'T:Jz.rm N—

(Use auachment if nccessary)

ARTICLEYV: Efective date. if other than the date of filing:

. (OPTIONAL)
(H an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs after
the date of filing.)
Note: If the date inscrted in this block does not meet the applicable statatory filing requircments, this date will not be tsted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if anv.

REOUJRER SIGNATURE:

—=t—

Signa of 2 member or an authorized representative of a member.

This document is executed in accordance with section 605,0203 (1) (b). Flonida Statutes.

I am awarc that any falsc information submiited in a document to the Department of State
constitutes a third degree felony as provided forins.817,135, F.S.

&r

é.xm
yped or printed name of signee

Eiling E:gs.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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Ernest Jackson

6501 Arlinglon Expressway BH105 #2064
Jocksanville, FL 3221

{(202) 538-4259
mredonjacksonagmail.com

16th June 2020

New Filing Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To whom it may concern,

| appreciate your time and attention to this application and letter, | am writing
to communicate that with these documents it is not my intention 10 reinstate
this business:

Document Number: L18000077650

Enciosed is the cover letter, Articles of Organization for Florida Limited Liability
Comipany and a new filing fee.

Sincerely,




7/09/20 CORFORATE DETAIL RECORD SCREEN 8:43 FPM
NUM: L1B0D0G77650 ST:FL INACTIVE/FL LIM LIAB FLD: 03/27/2018 EFF.: 03/25/2018
LAST: ADMIN DISSOLUTION FOR ANNUAL REFPQRT FLD: @9/27/2019
TOTAL CONTR: 0.00
NAME : BLACK BRICKS, LLC
PRINCIPAL: 1010 EAST ADAMS STREET
ADDRESS SUITE #2286

JACKSONVILLE, FL 32202
MAILING : 10808 DULAWAN DRIVE
ADDRESS JACKSONVILLE, FL 32248
RA NAME : JACKSON, ERNEST D III
RA ADDR : 10808 DULAWAN DRIVE
JACKSONVILLE, FL 32246 US
ANN REP . * NONE FILED ~

1. MENU, 3. MGR/MEM, 4. EVENTS

ENTER SELECTION AND CR:



