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To:
Division of Corporaticns
Fax Number : (850)617-6381

.

Account Name : PETERSCON & MYERS PA
Account Number : 122980000878
Phone : {B63)683-6511
Fax Number : {863)688-8099

From:

**Enter the email address for this business entity to be used for future
annyal report mailings. Enter only one emall address please.**

Enail Address: MKincart@Petersonmyers.com

FLORIDA LIMITED LIABILITY CO.
Black Creek Integrated Services, LLC
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COVER LETTER

TO:  New Fillng 8cctlon
Diviston of Corporations

Black Creek Integrmted Services, LLC
SUBJECT:

Ne 2236 B

(((H23000419340 3)))

Name of Limited Liability Company

The eaclosed Articles of Orpanization nnd fee(s) are submitted for Aling.

Plerse retum all correspondenca concerning this matter to the following:

MICHAEL J. KINCART, BSQ

Name of Person

PETERSON & MYERS, P.A.

Firm/Cornpany

225 RAST LEMON STREET, SUTTE 300

Addreas

LAKBLAND, FLORIDA 1380}

Clty/State and Zlp Code
mkincart@petersopmyers.com

E-mnil address; (to be used for future annoal report notification)

For further informatlon concerning this matter, pleage call

Michael J. Kincert, Egq 861 \ 6836511
at

Neme of Person Area Code Daytime Telephone Number

Boclosed is a check for the following amount:

M$125.00 Filing Fes ~ [1$130.00 Filing Fec &  (1$155.00 Filing Pec &

(0$160.00 Filing Fes,

Certificate of Stetus Curtified Copy Certificate of Status &
{additionsl copy is enslosed) Certified Copy

{sdditional capy is enolosed)
Malling Agldress Street Addresy o
New Filing Section New Filing Section Division e
Division of Corporations The Centre of Tallahassee Y
P.0.Box 6127 2415 N. Monroe Street, Suito 810 o
Tallahassee, L 32314 Tallahagsee, FL 32303 .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHILITY OOMPANY (((H23000419340 3)))
ARTICLE I - Name:
The neme of the Limited Liability Company is:

Black Creek Inegrated Servicos, LLC '
(Must contain the words “Linted Lisbility Company, “L.L.C.," or “LLC™
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principnl O resa: Malllne Addreas:
1419 OAKLAWN PLACE 1419 OAKLAWN PLACE
LAKELAND, PLORIDA 33803 LAKELAND, FLORIDA 33803
ARTICLE 111 - Registered Agent, Registered Office, & Reghitered Agent’s Signature:
(The Limited Liability Company cannot serve as its own

Registered Agrat. You roust degignate an individual or
apother business entity with s active Florida repiatration.)
The nome-and the Florida street address of the registorod agent avc

MICHAEL J. KINCART, ESQ
Name

225 BAST LEMON STREET, SUITE 300
Flarida street address (P.O. Box NOX acceptable)

LAKELAND FLORIDA 33801

City Swate Zip
Having been named as registered agent and ta aceept service of process for the above stated limited liabillty company at the
place designated in this certificate, 1 hereby accept the appotntmentas

registered agent and agree to act in thie capacity. !
further agree to comply with the proviiont of all statutes relating to th

e proper and complete performance of my duties, and
am famiftar with and accept the ehligations of niy position as reglsiered agen: as provided for in Chapter 605, F.5..

Registeded Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- '

The name and address of each person authorized to manage and control the Limited Liabllity Company:

f »

Name and Addreas:
"AMBR" = Authorized Member
*MGR" = Manage:
MGR ROBERT Q. KINCART
1419 DAXLAWN PLACE
LAKBLAND. FLORIDA 33803
MGR ROB%RT ] KINCART
581 RICKS ROAD
LAKBLAND, FLORIDA 3381]
MGR WILLIAM B, HILTON [T
5208 SUMMERWOOD COURT
SARASOTA. FLORIDA 34233
(Ure attachment if necessary)

ARTICLE V: Effactlve dats, if other than the date of filing:

. (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannol be more than five business days prior to or 50 days after
the date of filing.)

Note; If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as
ths documsnt's effective date op the Department of State’s records.

ARTICLE V) Other provisions, if any,

REGLIRED SIGNATURE M/\ E_ﬂ_}_,_
(A

Signdfure of a member or an suthorized represenfitive of 2 member.
This document is executed in sccordance with section 605.0203 (1) (b), Florida Stanses.

I am aware that any false Information submited in & document to the Deparimeat of State
conatltutes & third depres felony as provided for ins.817.155, F.8.

ROBERT Q. KINCART as MGR
Typed or printed name of signee

Elling Fees: ool <2
$125.00 Filing Fee for Articles of Organization and Designation of Reglitered Agent ™~ R
$ 30.00 Certifled Copy (Optiopal) ‘

$ %.00 Certificete of Btatus {(Optional)
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