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COVER LETTER
T New Filing Section
Division of Corporations

BLACK WOLF MANUFACTURED HOMES OF FLORIDA. 1 LC
SURIECT: _

Narne of Limated Linhitits Company

The enclosed Articies of Urganization and feers) are submitied for filing.
Please return @il correspondence concerning this matier w the toilowing;

STEVEN M. LaBRET, ESQ.

Namie of Person

STEVEN M, LaBRET, PP.A,

firvCompam

101 Namh Magnoha Avene. Suite A1OS

Address

Urlando, FLL 12801

it State and Zip Code
stevefdlabretlaw. com

E-muil address: iw be used for future annual repon nutification’

For further inthrmation concerning this mareer, please call:

Steven M. LaBret 7
al g )

422-5419

Name of Persun Area Code

FEnclosed is a cheek for the following amount.
812300 Filing Fee JI$130.00 Filing Fee & ZSE35.00 Fiting Fee &
Cenificate of Staius (Certiticd Cops

tedditional copy is enclosed)

Mailing Address Street Address

New Filing Section
Division of Corporations
PO Box 6327

Tallahassee, FIL 32314 Talkahassee, FL 32303

Daytime Telephone Number

8160100 Filing Fee.
Centificate of Status &
Certificd Copy

radditional copy is enclosed)

New Filing Section Division
The Centre of Tallghussee
2315 N, Monroe Sucet,

Suite 810
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRI ITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

BLACK WOLF MANUFACTURED HOMES OF FLORIDA. LLC _
(Mustcontain the words “Limited Liabifity Campany, "L.L.C,." o1 “LLC.™)

Mailing Address:

The mailing address and strect address of the principal viTice of the |.imited Liahiluy Company is:

ARTICLE I - Address:
H
Principst (MTice Address:
2403 East State Koad B0
Labelle, F1. 31033

3303 Enst State Ruad 80
[Labelle, FI. 13935
ARTICLE IH - Registered Agent, Registered (Mifice, & Registered Apent's Signature:

'Fhe Limited Liabidity Company canit serve as its own Registered Age

ni. You must designate an individual or

unoiher business entity with an active Florida regisiration. )

I he nasnie and the Florida street address of the registered agent ure:
TRISTA MARIE CARTER
Name

3303 East State Ruad 30
Flotida street address (P.0. Box NOT acceptable}
Florida 3038
Zip

*d

{ liabilin: compuny ur the
ent Lnd agree to aet in s capacin: |

Snate

Labelle
Ciry
Having beer numed as registered apent and 1o QUCEP werviie of provess Jor the above sated Tt
Place designaied i this conificare, | hoereby acoest e uppriniment us repixeeridd ag
tiether agree o comply with the provisions of afl statutes refoving 1o the proper and comgilete performance of my duties, and |
e ds proviced for in Chager 663, 175

s famifiar with and uccept the abligativns of my position ay regisiered as

)( Registered Agent’s Signature (REQUIRED

(CONTINUED)



cortrol the Limited Liability Company:

ARTICLE IV.
The naine und address of cach person autheri zed w manage and

Title;
"AMOAR" = Awhorized Member
“MGR” = Manager

AMBR TRISTA MARIE CARTER
2403 East Siate Road 80
Labelle, FI. 13933

AOPTIONAL

{Use anachment if necessary)
nts. this date will not be Jisted as

ARTICLE V: Effective date. it other than the date of tiling:
specific and cannot be more than five business days prior 10 or 90 days after

{If un effective dare is listed, the dare must be
Nate: Ifthe dae inserted in this block does not meet the applicable statutory filing requireme

the date of filing.}
the ducument’s effective date on the Depariment of State™s records.

ARTHCLE ¥1: Other provisions, it any.

IEING

BECGLIRED SHONATURFE:
Sighature of a member or an authorized representativeof 3 member.
This document is exceuted in accordance with section 6050203 (| ) 1b). Florida Statutes.

P4
Vam awane that any talse information submined in a document 1 the Department of State

constitutes a third degree felony as provided for ins.817.155, F 5.

TRISTA MARIE CAKRTER
Typed or printed name of signee
Kiling Fees: .
$125.00 Filing Fee for Articles of Organizetion and Designation of Registered Agem Q N
$ 30.00 Certified Copy (Optional) o &
3 500 Certificate of Status (Optional) S b
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