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ARTICLESOF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY |
. s b
ARTICLE ) - Name:
The name ol the Limited Lisbidiny Company is: s
2
o)
Blacklin Manawer b 1.0 \Zj
{Must end with the words ~Limited 1iability Company. ~L.L.C." or “LLC™) -
ARTICLE I - Address: -
The mailing address and street address of the principal office of the Limited Liability Company is: _
Prigcipal Office Address: Mailing Address: o
6115 Lake Worth Ruad-Suite 102 6415 Luke Worth Road-Suite 102
1.ake Waorth, FL. 33463 I.ake Worth. Fi. 33463

ARTICLF i1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ Ihe Limitedt Liability Company caniol serve s its own Regisiered Agent. You must designate an individuad or
another business entity with an active Flunda registration.)

The naine and the Florida sireed address of Lthe registered agent are:

Bradford (3. Peters

Name

6415 Luke Worth Ruad-Suite 102
Florida steeet address (P.Q, Rox NQT acceprable)

{.ake Wonh FI. 33463

City State 7ip

Heving been named as registercd ugent and to avcept service of provess for the above stured limired liabifity compeny at te
pluce designoted in this corrificote. { hereby accept the appoiniment uy registered agent und agree fo act b ihis capacity. |
Surther agree fo compe with the provisions of ofl stoiutes relating 1 the proper and compleie performance of siv duties. und |
am fumilior with ond aveept the ubligitions of my position as registered agent as pravided for in Chapier 605. F.S.

- 7

i‘j_“_‘j"‘g{s’?"e?é&lrﬁgm""‘fséf dgnature (REQUIRED):
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Compans:

"AMRR" = Authorized Member

“"MGR™ = Manager

AMBR Bradtord G. Peters
6413 Lake Worth Road-Suite 102
l.oke Worth, FI. 33463

(Use attachment if necessury )

ARTICLE V: Effectine date, il other than the date of tiling: AOPTTONALS

(2 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30:days after
the date of fiding.)

Note: [Fthe date inserted in this block does not imeet the applicable statutory flling requirements. this date will nobe listed as
the document s effective date on the Department of S1ate’s records.

ARTICLE Vi: Onher prnisions, il any.

BEQUIRED SIGNATURE: /'7[ : @<

Signature ofam myﬁtbé?fo‘i". an AUThoTiZed Tepre repmen D IRHIVE O B mEMDOT T
This documcent s exggated 10 accordance with section 605.4205 (1) (b). ¥lorida Statutes.
| any aware that any false informaiton submitted in a docuinent to the Department of Staw
constitutes a third degree felony as provided for ins817.155, F.5

Bradford G. Peiers .
Typed or printed nanie of signee

Filine Fees;
$1215.00 Fiting Fee for Articles of Orguniztion snd Designation of Registered Agent

$ 30,00 Certified Cupy (Optional)
§€  5.00 Certilicutr of Status (Optioaal)
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