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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LLABLLITY COMPANY
ARTICLFE 1 - Name:

The name ot the Limited Liabihiey Company is:

Black Owl LLC

(Must comtain the words “Limited Liability Company. "L.L.C."or "LLCY
ARTICLE I - Address:

The mailing address and strect address of the principal otfice of the Limied Liabihty Company is:

I'rincipal Office Address:

Mailing Address:
3833 Powerline Nd J833 Powerline Ao
Suite 201 Suiie 201
Foit Lauderdale, FL 33308

Fort Lauderdale, FL 33309
ARTICLE NI - Registered Agent, Registered Office. & Regictered Agent’s Signature:

{The Limited Liability Company canpot serve as its own Registered Apent. You must designate on individuad or
another business entity with an active Florida registration. )

[l ]
The name and the Flonda street address of the registered agent are: f":”
MNorthwest Registered Agent LLC __:;
e i

Name ey

7501 4ih SIN STE 300 . = ;.

- — . o

Florida street address (P.O. Box NQT accepiable? ‘_', [ |
Si. Pelersburg FL 33702 T o
o W

City State Zip re

Huving beet numed ds registered agent and {o aceepi service of process for die abose swited lunited lelaline company at the
pluce designated in this certificate, §hereby accept the uppoiniment as regisicred agent and agree 0 oct 1 this capacin. |
[further agree to comphwith the provisiens of all statutes refating 10 the proper and complete pesformance af mu dutics, and |
am familicr with and aceepi the abligetions of my position as regisiered ageni as provided for in Chaprer 803, F.5..

e [ A

Regisigded AlgentsBignature (REQUIRED)

(CONTINLUED)

Fax: 8134385206
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ARTICLE V-

The mme wnd address of each person authorized o manage amd control the Limited Linbility Company:

Title: N . ; .
"AMBR" = Authorized Member
"NiCiR" = Manager

AMBR

Rios, Nicole Jacqueling
3833 Powerltine BaSuite 201
Fort Lauderdale, FLL 33309

{Use atachiment if necessury)

ARTICLE V: ElTective date, W other than the date of Titing:

YT 2L

OPTIONAL)
(IT an effective date is listed. the date must be specific and cannot he more than five business days prior to or ‘)Qida_vs after
the date of filing.)

Note: 11 he date insered in this block dues nod meet the applicable stalutory (iling requirements. this date will nolBb lisied as
the document”s effective date on the Department of Staie’s records.

—— "."-:-‘:",l
. I hlge—nt)
- -
ARTICLE VI: Other provisions, if any. e o
’ G W
X
REQUIRED SIGNATUKRE:

V7= b~ 0
SV Coyn o e
Signature af o mémber or an autforized representative of 4 member.,
This document is executed in accordance with section 603 0203 (1) (b). Florida Statutes.

| am aware that any false mformation submiticd in a document 1o the Department of State
cunstitutes @ third degree felony os provided for by s. 817155, F 8.

Nat Smith

Typud or printed nanme of signee

t‘iiilll] t‘!\’l:‘
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5  5.00 Certificate of Status ((Optional)
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