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COVER LETTER

TO: New Filing Section
Divisinn of Corporations

SUBJECT: BIQCK D&//ar L’“D}-}A M

Name of Limited Liabilit Company

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the foilowing

amec Capty OJC

Naime (!!f Person

Firm/Company

200 i Sath Ave L

Address o

Mips) Coorden FL , 73050 5

City/State and Zip Cocf

Bla\c}“cjo//mfc.aorfaﬂlcs)61'.4;:\:(.w»ﬁ "'5—;4

LI
IZ-mail address: (io bd used for fuwure annual report notification)

Far further information conceming this matlei. please catl:

Tames Canld wi 3o ) 9776604

Name of Person

Area Code Daytime Telephone Number

Enclosed is a check for the Tellowing ameunt:

O5125.00 Filing Fee [30.00 Filing Fee & {J$135.00 Filing Fee & 1816000 Filing Fee.
Cettificale of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

6 HY €2 dIShill

aanld

L

fadditional copy is enclosed)

Mailing Address
New Filing Section
Mivision of Corpurations

Strect Address
New Filing Section Division
The Centre of Tallahassee



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

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

Black Dollar Capital LLC

(M ust contain the words “Limited Lh!b’l]ll) Company, "LI1.C. or "LLECT)

ARTICLE [l - Address:
The mailing address and street address of the principal office ol the Limited Liability Company is:

Principal Office Address: Muailing Address:
29900 WAL TOH. A gaﬂ oo 4’/—/ (g-/A 74\/(’.

Ao (aerdent L
IO 6 '33‘7.56

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:
OB
Tores  Lanlky e 2
Name - ,—cﬁ
N el
20900 JU 30K Ao TN
Florida street address (P.O. Box NOT accepiabled W

r o B s =z
Ll Ams IEMFL/C;-J £L {for( L >
N . . e a ¥t T

City Stale Zip —P
re, o~

Having been named as regisicred agent and 10 ac'cemmcms Jor the above stared limited Labiline company ar the

place designated in this certificate, herehy aceepethe appoiniment as registered agent and ugree to act in this capacit, {

further ugree 1o comply with the provisions of aff statutes relati 1g (o the proper and complete performance of my duties, and |
ent as provided for in Chapter 605, F.S.

am fumiliar with and accept the obligations afmv position mjmvru! ay

[[‘/{Cl__jl sigfed AgerT's Sipnature (REQUIRED)

(CONTINUED)

U374



ARTICLE 1V

The name and

.

address of each person authorized to manage and control the Limited Liability Conpany:

Name and Address;

"AMBR" = authorized Member
"MOR" = Manager

Me R

Tommes _ Canhy Jr

a0 Mes 2T e

Mimmi _(arden: =14 3_?0;

=

i [ d

_:':_ . =

(Use attachment 1f necessary) . tr/r:'l

: -0

ARTICLE ¥V Effective date. if other than the date of filing: _F /7-3/7.01'-‘/ qorroNAL B3

(If s effective date is listed, the date must be speceific and carfnot be’more than five business days prio? 1o or

90 dil}'S zlg:ji%

the dute of filing.)

-

L

Note: if the date inserted in this block does novimeet the applicable staitetory filing reguirements. this dd\uwﬂ] :bht letui 59
the decument's effective date on the Department of State™s records. T

ARTICLE V1: Other provisions, if any. /_\ a

LY 6

a f
REOUIRED SIGNATURE: //

J

. . S . -
Slgnznl , F iber or an authorized representative of a member.

This d()CllmCl}l’iS executed in accordance with section 603.0203 (1) (b). Florida Stanutes.
I am aware that aps’ false information submitied in a decument 1o the l)ep.nlmcm of State
constituies @ ytd Li'_ucc felonw as provided for ins. 817,135, 1.5,

Tames LanT

Typed ar printed name of sighec

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
§  5.00 Certiftcate of Status (Optional)



