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COVER LETTER

TO: New Filing Section
Division of Carporations

BLACK SAND -1, LLC
SURJECT: _
Name of Linnited Liability Company

The enclosed Articles of Organization and feefs) are submitted for filing.

Please rewrn all correspondenve conceming this inatter o the following:

Chrstopher Paulick

Nume of Persan

Black Sand - I, LLC

Firm/Company

1200 Brickell Ave #1950

Address

Mizmi, FI 33131

City/Siate and Zip Code
blacksandoiTering@gmail.com

E-mail address: (1o be used for future annuad repart aatification)

For turther information concerning this sater, please call:

Christopher Paulick 305 501-1432
ar { ]

Name ot Person Arey Codie Daytime Telephone Number

Enclosed is a check for the foltowing amousnt:

Q;JSIH.OO Filing Fee 15130.00 Filing Fee & . -+135.00 Filing Fee & [Z1S160.00 Filing Fee,
Certificate of Status ‘Certified Copy Certiticale of Situs &
{odditional copy is enclosed) Certified Copy

(ndditional copy is enclosed)

Maiting Address Street Address
New Filing Scction New Filing Section [Hvision

Division of Corpomtions The Centie of Tallahassee
P.O. Box 6327 2415 N, Monroe Sureet, Suite 810
Tallzhassee, FL. 32314 Tallahassee, F1. 32303



ARTICIFSOF QRGANIZATION FOR FLOREYA LINHIFD LIABILITY COMPANY

ARTICLE T - Name:
[ he name ot the Limited Liability Company is:

Rlack Sand - |, LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE N - Address:
The mailing address and street address of the peincipal office of the Limiled Liability Company is,
Mailing Address:

Principal Office Address:

1200 Brickell Ave # 1950
Miami, FL_33131

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anodher business enlity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:

Christopher Pautick
Name

1200 Iirickell Ave #1950
Flurida strect address (P.0). Box NOT scceptable)

Zip

Mizmni. 5. 33133
City Satc
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Having beern named as vegisiered agent and 1o vecept service of process for the above stated limited lability company ar the

place designated in this certificate, 1 hereby accept the appoinmeni as registered agent and agree to uct in this capacity. |
gent us provided for in Chapter 605, F.5..

Sfirther agree to comply with the provisions of u
am femifiar with and accept the obligations

{CONTINED)



ARTICLE 1V-
The nane and address of cach person authorized 1o manage atd control the Limited Liability Company:

Ttle; Sameand Addressi
"AMBR" = Authorized Member
"MGR™ = Manager
MGR Chrastine Poulick
1200 Brickell Ave #1950
Miami. FL 33131

AMBR Chiistopher Paulick
1200 Brickell Ave #1950
Miap, FI, 33131

{Use attachiment i necessary)

ARTICLE V: Effective date, it other than the date of filing: AOPTIONAL)
(If an effective date i listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1'the date inserted in this block does not meet ihe applicable stitutory filing requirzinents, this date will not he listed s
the document's effeclive date on the Deparunent of Siate’s records.

ARTHCLE VI: Other provisions, ifany.

T

Sigllatu}rﬁ a member or an ad}horized representative of 4 member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
| arn awane that any false infarmation submitted in a document to the Department of State
constitutes o third degree felony as provided for in5.817.155, F.S.

Chstopher aulick

Typed ar printed name af signee

$125.00 Filing Fec for Articles of Organization and Designution of Registered Agent
$ 30.00 Certified Copy {Optional)
$  5.00 Certilicate of Status {Optional)



