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COVER LETTER
TO: New Filing Section

Divislon of Corporations

G4SP Blackbox luldings, LLC
SUHRIECT:

Nime of Limited Eiability Company

The enclosed Articles of Organizazion amd fee(s) are submiisted for filing.
Dlease return alt correspondence concerning this matter to the following:

Erin Mever

Nume of Person

Advocate Consulting Legal Group, PLLC

Firm/Campany

3555 Krali Ruad, STE 240

Address

Waples, FI. 34103

City/State and Zip Code
crinmiGadvocatelux.can

E-mail address: (1o be used for future onnual report notilicatiom

For turther information concerning this matter, please call:
Erin Mcyer 239 213-0066

al )

Name ol Person Ared Code Dayume Telephone Number

Enclosed is a check for the fellowing amount:

m$]25.00 Filing Fee OS130.00 Filing Fee & 18155.00 Filing Fee & I8160.00 Filing Fec,
Certificate of Status Certified Copy Certificite ol Stalus &
(additionai capy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Scetion Division
Divisicn of Carporations The Centre of Tulldhassee

P.O. Box 6327 2413 N, Monroe Sireel, Suite 810

Tallahasser, K, 32314 Tullahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY }" E E D

ARTICLE | - Namie:

The name of the Limited Liahility Company is: 2[]2"1 HAR 20 PH l: 28

:_‘l‘

LU i
GHSP Blackbox Holdings. 1.1.C j“"f AR ( OF r_ngXT';
{Must contain the words “Limited Ligbilny Company. "L.L.C.." or “LLE.D Tmere "J‘)E Z.rL
ARTICLE 1l - Addruss:
The mailing address and street address o the pringipal office of the Limited Liability Company is:
Principal Office Addruss: Mailing Addruss:
13321 Rolling Green Road 1332] Rolling Green Road
Norih Palvy Beach, FI1L 33408 North Palm Beach, F1. 33408

ARTICLE Ul - Registered Agent, Registered Offtee, & Registered Agent’s Signature:
{The Limited Liab:lity Company cannat serve as its own Registered Agent. You must designate an individual or
anether business entity with an active Florida registration.)

The mume ancd the Flonds strect address of the registered agent are:

Sean Hayes

Name

13321 Relling tireen Road
Florida strect address (PO, Box NOQT aveeptable)

North Palm Beacls FL 33408
City Stae Zip

Having been nanted as registered agent and 1o accept se:vice of procass for the above siaied limited fiabilite company ar the
place designated in this certificate, | hereby acceplt the uppointment as registered agent and agree to adl in this capacity, |
Aurther agree 1o complewith the provicions of all siattes relating o the proper and compicte perjormance of my duties, and 7
ar famifiar with and accept the obligations of mv po llxsr:wn as registered agent as provided for in Chaprer 605, F.5.

Stawm H'NTLS

FEI2CEO3NAMMEE .

Registered Agent's Signuture {REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each persan authorized 10 manage and control the Limited 1.iability Company

"AMBR"™ = Authorized Member
"MGR" = Manager
MOR

Svan Haygs
13321 Rolling Green Road L
North Palin Beach, FI 33403

(Use atachment if necessary

ARTICLE ¥: Eilective date. if other than the date of filing:

{OPTIONAL)
(1f an effective date is listed. the date must be specific and cannot be more thun five business duys prior to or 90 davs aller
the date of filing.)

Note: Ithe date irserted in (his hlock does not meel the applicable statatory 1iling requireients., this date will not he listed a3
the document’s eMective daw on the Department of State's records.

ARTICLE VI: Other provisions, il any.

OocuSipned by:
REOUIRED SIGNATURE: S %huf:,s

TEICEIMBHMBL

Signature uf a niember or an authorized representative of o member.
This document is execuled i acvordunce with section 8030203 (1) (b). Fiorida Stalutes

I am aware thit any fzlse information submitted in s docement 1o the Depuriment of State
constitutes a third degree felony as provided for i 5,81 7. 1533 E.S.

Sean Haves

Typed vr printed neme of sighee

Eiline Fees:

$125.00 Filing Fee for Articles of Orgonization and Designation of Registered Agent
§ 30.0u Certified Copy (Optional)

S 5.00 Cerdficate of Seatus {(Optionaly



