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ARTICLESOFORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
‘The name of the Limited Liability Company 1s:

Nlackwater Capital Group LLC
(Must contain the words “Limited Liabitity Company, “L.L.C.." o7 “LLC.™)

ARTICLE i - Address:
The mailing address and streen address of the prineipal office of the Limited Liability Company is;

Principat (M fice Address: Mailing Address:
1395 Brickell Ave

Suite 800

Mrami, FIL 33134

1395 Brickell Ave
Sutte 800
Miami, FIL 33131

ARTICLE TH - Rewistered Agent, Registered Office, & Repistered Agent’s Signatne:
{The Limited Liabthity Company cannot serve as s own Registered Agent. You must designate an individual o

another business entity with an aetive Flovida registration. )

The name and the Florida strecl addiess of the registered agent arc:

Veorp Agent Services. Inc.
Name

1200 South Pine Esland Road
Florida street address (P.O. Box NOT acceptable)

33324

Plantation FL
Uity State Zip

Having heen numed as registered agent and to aceept service offirocess for the above stated limited liahitity company at the
Muce designated in this certificate. [ hereby accept the appointmens as registered ugent amd agree to act in this capacin. |
SJurther agree to comply with the provisions ofall statutes relating to the properand complete performunce of my duties. and |
am fumiliar with and accept the obligations of my position as registered agent as providedfor in Chapter 605, F.§.,

By e &v Mima Sanik, Secretary

Rewistered Agent’s Signature (REQUIRELD)

(CONTINUED)
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ARTICLE V-
The name and address of cach person suthorized 10 manage and control the Limited Linbility Compuny:

Il“ . \'"mt m I ‘3 II |[| e
"AMBR" = Authorized Member

"MGR" = Manager

MGR Rodolphe Theodors Vallee
13935 Brickell Ave. Switc 800

Miamu. FL 32131

(Usc aaachment if necessary)

ARTICLE ¥V: Effective date, if other than the date of filing: NA AOPTHONAL)Y

(If an offective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Niting.)

Note: [Fthe date inserted in this block does not imeet the applicable stanntory {iling requirements, this date will not he isted ax
the documznt’s effective dawe on the Department of State's records,

ARTICLE ¥1; Other provisions, if any.
INFA

REQUIRED SIGNATURE: DocuSiqnedb,
f L/ {®

Signature of a m[’mh(‘r or an 1uthorized representative of 2 member.
This decument is executed in accordance with seetion 605.0203 (13 (b), Flonda Stauwnes.
I an aware that any false information submitied in a docwiment to the Department of State
consututes a third degree felony as provided forin s §17. 155 F 5,
Rodolphe Theodore Vallee, Managing Member of Blackwarer Capital
Ceroup LLCC

Typed or printed name of <ignee

Filing ees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

§ 500 Certificute of Status (Optional)
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