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COVER LETTER

TO: New Filing Section
Divisinn of Curporations

wneer I |ac ( 2 kreKZ LLC

Nzme of Limited Liabiliiy Company

The enclosed Articles of Organization and tee(s) are submitied for filing.

Please retur all correspondence coneerning this matier Lo the following:

TOSC’»F”) MC{ X

Name of Person

Blackz  Kck7 LLC

Firm/Companv

16MCD SW 3oth tel[all [

Address

O Cal o FL Y473

Cl[V/Su’ltC and Zip Code

T oScoh maxs Dol (@ Yuhoo « L ormy

E-muul ¢ 1ddrcs£ (10 be used tor future amma\(/c &4 notif fication)

For further information concerning this matier, please call:

Toseoh Mixe w46 OB Y758

Nume of Person Arca Code Daviime Telephoue Number

linclosed is a check for the following amount:

C)_é [25.00 Filing Fee [(113130.00 Filing Fee & 3813500 Filing Fee & [J$160.00 Filing Fec,
Certificate of Staus Cenified Copy Cerificate of Status &

(additional copy is enclosed) Custified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section wew Filing Section Division
Division of Corperations The Centze of Tailahassee

1.0, Box 6327 24135 N Monree Street, Suste 310

Tallahasses, FLL 325314 Tallahasses, FILL 32303



ARTICLES OF ORGANTZATIONFOR FLOREDA LIMTTEDLIABILITY COM PANY

ARTICLE - Name:

The name 0f the Limiwd Liabiliy Company is:

Black 2 krcko LLC

v Company, "LL.C. o “LLCT)

{Must contain the words 1 imited Liabilii

ARTICLE - Address:
¢d Liagility Company is:

The nmilicg addsess and st desess of the principal oflice of the Linut

ar o
oci d

Principal Office Address: Mailinu Address:
1Y (P S zofh tetacl __44ED S 2 /a1
- ocda, [ —Qcala Pl
—  3ud7> Y493
ARTICLL HIT - Registered Agent, Registered Office, & Registered Ageat’s Sigaature:
Reaistered Agent, You imust designate 20 individual or

{(The Limiwd Liability Company cannot seve &3 it uwn
another business entity with an active Florida registyation.)

The name and the Fiorida street address of the regisiered agent are:
Ma ¥°
9X.

ifoBth
Name

LYycy SW. 30" fellsce [

Florida sirewt address (P.O. Box N O acceptable)

(2 C4) g = > “1‘7 72

Ciy State 7in

Heving been named os regisiered sgeniand o accet service of process jor the chove siated fimited lbiliiy company ot the
place desigrated in this certificaie, [ herehy accepi ihe appointmeni as registerad agenian
Jurther agree to comply with the provisions of all siauies relasting o she proper and compl
em femiliar with and aceept the obligeiiors af my posiiop-as registered agunt 4§ provided for in Chaprer 603, F.5.

d agree W 6ct in this capacit: !
vte performance of my duil2s, ard |

o)

M A

Regisieret Agent’s Signaiure (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and addross of each persan authorized 1o manags and contraline imited Liabiline Compary:
Title: Nogne and Address:

"AMBR" = Autherized Member

R l4cK—2 Enterprsc LLC
—___Llf_gj_;_icfﬁfﬁfic.n_a-l/_{zzfc’.HSIE [2as
—-She =5 an "7,—‘23930/

{Use atachment 1f nec ESSArY)

ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)
(1f an effective dute i listed, the date must be specific and cannot be more than five business days prior to or 90 days aftar

the date of filing.}
Note: If the date inserted in inis block coes not mect the applicabie satutory filing requirements, this date w:ill not be isted as

the document's sffeciive date on the Departmont of Siaie's records.

ARTICLE ¥1: Qiher provisions. if any.

REOQUIRED SIGNATURE:

Maxl

Sigafure of 1 member ov i autharized representative of a membrer.

This document is executed in accardance with section 603.0203 (1) (b), Florida Siutes,
| amm wware that any faise information submiitied in 2 document 10 thy Depariment of S
constitmes a third degree felony as provided tor ns.817.155, F.5.

T Jo=rh Mayy

e LA
[ped of prinfed name ol signee

o

Siline Foeess
512500 Filing Fee lor Articles of Qrganizating and Designation of Registered Agent



