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ARTICLESOF ORCANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE 1- Names
The nane of (ke Limled Liabtly Company is:

BLACKWALLSTREET VENTURE CAPITAL MANAGEMENT, LLC
{Musi contain the words “Limited Liabllity Conpany, *L.L.C.," or "LLC.")

ARTICLE il - Address:
The mailing addicss and sireet address of the principal olfice of the Limited Liability Company is:

Principal Offtce Address: Malllng Address:
8400 49TH ST N SUITE 130t SAME
PINELLAS PARK, 'L 33781

ARTICLE 111 - Repistered Agent, Regisiered Office, & Registored Apent®s Nidnalure:
(The Limited Liability Company eannot serve as its ovwn flegistered Agent, You munsi deyigaate a0 imdividua! or
another Gushiess entity with an acllve Florida registeation. )

The name and the Florida atreet address of (he registered agen are:

DAVID C HASTINGS, CPA
Name

Flarida sireet pddress (P.O. Box NO'T acceprable)

GULFPORT Fi. 33707
City State Zip

Having been named ot registered agent and fo accept service af process for- the above stared fin ed linbilily company af the
place desigmated in this certificote, [ veseby acoept the appoinfuent as registered agent and agree fo act ju ifiix capacity, [
Suether agree lo comply with the provisions of all siatufes relaving fo the proper and camplere performance of my diifes, and {

P.
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“am Jamikn it gvid accepi Tl obligalions of i posifion a5 régisiered ageit a3 provided fo i Chapler 603, F8. — — ~~ — T T TTT T

Regitercd Ageil's SiE:mquRL’OUIRL'D)
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ARTICLE Y-
The name and address of exch person anthorized tv manrge wnd control the Limited Liability Company:

Title: Name nud Address:
"AMDBR" = Aulhorized Member

"MGR" = Mpnager
MOR LARRY OILPHANT - -
8400 J9TH 3T N SUITE 1301

PINELLAS PARK, FL 33741

(Use attachment if necessany
ADTTIQNAL

ARTITLE V1 RlTeetive ariv, oller o e due of R
{ian effective dnte is listed, the date must e speelfle amd esnnot be more inn five business days priay to or 90 days after

tie date of filing.)
Natg; (fihe daie inserted in this black does nol meet the applicable statutory hiing requiveents, 1his dae will not be listed as

Ihe docwinent's efleclive date on the Department of State’s records.

ARTICLE VI: Oller provisions, il auy,

T e Ol ot

rtpn esenintiveof 2 member,

‘-‘tglmlun caln mtnﬁ' or an nul(ml
nccordrnce with seerion 6050203 (1) (b). Florida Siatutes.

This document [s execate
[ am aware that eny false information submitted in i dogunwem 1o the Deparlment of State

constilules a third degree felony as provided for in s.XE7,155, 105,

LARRY QILPHANT
Typed or printed vame vl signee L7
Filiny E . ' N

$125.00 Filing Fee for Artictes of Organtmiion andg Designation of Registeved Agent
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