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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: BILACK CROWN CAPITAL, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and teetz) are submited for filimg.
Please return all correspondence concerning this matter to the following:

HARRISON HELMS

Name of Person

BLACK CROWN CAPITAL.LLC

Fianfompany
1317 EDGEWATER DRIVE #3888

Address
ORLANDO  FLORIDA 32803

Civ/State and Zip Code
HELMS HARRISONG GMAIL.COM

E-mail addiess: (1o be used for future annual report aotitication)

For further information concerning this matler, please call:

e
23
A.BRADLEY RANDALL ) 330-3003 < =
Name of Person Arei Code Duytime Telephone Number ';_— ,—_';"\_',
- ra
o
Enclused 15 i cheek for the following amount: '
: 2
=%]25.00 Filing Feo CIS130.00 Filing Fee & (CIS155.00 Filing Fee & d5160.00 Filing Fee. ;\;
Certificate of Stuus Certified Copy Certificate of Statug & ¥
cadditional copy is enclosed) Certified Copy ™ - w

(additional copy is enclosed)

Mauiling Address

sew Filing Section
Division of Carporations
0. Box 6327
Tullghassee, FIL 32314

Street Address

New Fiting Sectran Division

The Centre of Tallahassee

2313 N Manroe Strect. Suite R1HO
Tulluhassee. FLL 32303



ARTICLES (H QORGANIZATION FOR FLORIDA LIMITED LIABIHITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Conypany is:

BLACK CROWN CAPITALLLC

{Must contuin the words “Limited Liability Company, "LL.C."or "LLCT)
ARTICLE I - Address:

e mailing address and street address of the prineipal oftice of the Limited Liability Company is:

Principal (MTice Address:

Muailing Address:
1317 EDGEWATER DRIVE #3858 1317 EDGEWATER DRIV #3888
QRILANDO,FE A28 ORLANDOD, FL, 328004

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signafure:

{The Limited Liability Compuny cannot serve as its oswn Registered Agent. You must desigonate an individua! or
another business entity with an active Florida registration. )

The name and the Florida street address of the remistered agent are:

™3
Ay
.- M~a
HARRISON HIELMS - =z A
11— -
Name . e
ro \
1317 EDGEWATER DRIVE #3858 : R
Florida street address (PO Box NOT aceeplable) ‘ .
- '
Fis §
ORLANDO, FI, 3286k A 1 -
City State Zi -
L st ip : o

Having been numed as regtered agoent and 1o acept serviee of process jor the ahove siated limited Tliahduy company at the
place desivnaied in this certificare, ! herebyv accept tre appoiniment as registercd agent and agree to actin this capacine. |
further agree o compiv widh the provisions of all stawates refating to the proper and complete perjormance of miy dutics, and /
am fimiilicr with aud acceepi the ohligations of my positicen o regisiered agent as provided for in Chaprer 505, F.5.

Nl PA;
NC"‘-—-.U- ——

Registered Apgent’s Signature (REQUIRED)

(CONTINUED!



ARTICLE V-

The name and address of cach person authorized to manage sd convol the Limited Liabiliy Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

AMBR

(Use attachment il necessiary)

HARRISON HELMS

37 EDGEWAVTER DRIVE #13xh

ORLANIH ) #1, 3281

CHEIS TIELMS

137 EDGEWATER DIRIVE £33

ORIANINFL 3250

ARTICLE V: Effective date. if other than the dute of filing: MARCH 01, 2021

(If an cffective date is listed. the date must be specific and cannat be mare than (ive husiness days pring to or 90

the date of tiling.)

Note: 11 the date imserted in this block dovs not meet the applicable statutory Giling requirements. this daic will no

tie dovument’s eftective date on the Department of State’s records.
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REQUIRED SIGNATURE.:

Mo Fello

Signature of 3 member or an authorized representative of a member,

This document is executed in accordance with section 6030203 (1) (b). Florida Statutes,

1 am aware that any false information submitted in a4 document o the Department of State

constitutes i third degree felony as provided tor in 2 817,135 F.5.

HLARRISON FHELMS

0.0 Certified Copy (Optional)

o
fed b

Typed or printed nume of signee

0

S  5.00 Certificate of Status (Optionaly

.00 Filing Fee (or Articles of Organization and Designation of Registered Agent



