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COVER LETTER
TO): New Filing Section
Division of Corporations

BLACK CROWN CAPITAL PARTNERS . LLC
Name of Limited Lithility Company

SURJECT:

The enciosed Aricles of Organization and tee(s) are submitted for filing,

Please return all correspondence concerning this nuter to the following:

HARRISON HEILLMS
same of Person

BLACK CROWN CAPITAL, LILC
Firm/Company

1317 EDGEWATER DRIVE #3588
Address

ORILANDO, FLORIIDA 325804
City/Srate and Zip Code

HELMS HARRISONGGMATL.COM

E-miaid addiess: (to be used B tuture annual report notification)

For further information concerning this matter, please cail:
330-5003

ALBRADLEY RANDALL o 480
Nume ol Person Ares Code Duvtime Tetephone Number

Enctosed is a1 cheek tor the fullowing amount: g
—_— . - g - -T]
4] 25.00 Filing Fee 1513060 Filing Fee & C18133.00 Filing Fee & Os160.00 Filing Fee, g’
Certificare of Staus Certitied Copy Certificate of Status & 77
taddional copy is enclosed) Certified Copy W
{additonal copy s enclosgd)
h
(e
~

Street Addresy
New Filing Section Division
The Centre ot Tallahassee

/’/ Mailing Addresy

New Filing Seetion
Division of Corporations
.0 Box 6327

Tulluhassee, FI. 32314

Tualiahassee, FL 32303

2413 N Monroe Street, Suite S0
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BLACK CROWN CAPITAL PARTNERS. LLLC
{ Must contain the words “Limited Liobility Compuny, "L.L.C. or "LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:
1317 EDGEWATER DRIVE #3883

1317 EDGEWATER DRIV #3388
ORILANDOQ,FL 32804 ORIANDC 1. 32804

Principal Office Address:

ARTICLE [ - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Linkted Liabtlity Company cannot serve as its own Registered Agent. You must designade an individual or

another business entity with an sctive Floruda registration.)
The name and the Florida street address of the registered apent are:

HARRISON HELMS
Nane

1317 EDGEWATER DRIVE #3884
Florida strect addiess (I°.O. Box XOT acceptable)

OREANDO FLOREDA 32804
Zip

Chty Stale

Huving heen named as registered agent and o aecept service of process for the above stated fimited liabiline company at the
place desivnated in this coritficate, [ hereby aceept the appoiniment as registered agent and agree to act in iy capacite. |
frther agree to comply with the provisions of afl sratuies relating o the proper and complete perfurmance of my duties, and {
o gamiliar with and accept the obligations of my position as vegistered agent as provided jor in Chaprer 605 F.5.

Registered Agent’s Signature {(REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liabitity Company:

'I‘i”ln h - K VT
"AMBR™ = Authorized Member
"MGR™ = Manager
MGR HARRISON HEEMS
1317 ETGEWNTER DRIVE 71838
ORLANTRy, ETOREDA 326K

i Use attachment if necessary)

ARTICLE V: Effective date. it other than the date of tiling: MARCH 01, 20121 AQPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayy afier
the date of filing.)

Nate: I1the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s revords.

ARTICLE ¥VI: Other provisions. it any.

REQUIRED SIGNATURE:

Signature of a member or an anthorized representative of a member. ~ =z
cpey . . . . = . . - N Py §
[his document is executed in accmvdance with section 603.0203 (1) (b). Florida Statutes. - T
I am aware that any false information submited in 2 document to the Depattment of State 8 ?‘;
constitutes & third degree ftlony as provided tor in s 817033, F 5. sy
T
HARRESON HELMS ' EC
: - . — N AL
Typed or pramed mame ol signee } :és"‘jc
e
J o Fep ‘:{1 ::‘; ;‘
. - . - - - - - . -:I'
L1251 Filing Fee tor Articles of Organization and Designation of Regisrered Agent == =
5 30.00 Certificd Copy {Optional) =4 &

S 5.00 Certificate of Status (Optional)



