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CORPORARYION BENYICE COMPANY™

ACCOUNT NO. : 072100000032

156480A

REFERENCE ;. __3082
AUTHORIZATION : m ﬁ
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COST LIMIT : § 125.0
CRDER DATE : November 4, 2003
ORDER TIME : 3:55 PM
ORDER NO. '@ 308256-005
CUSTOMER NO: '156480A8

CUSTOMER: Ms. Layla Tabor —
Roberts, Seward & Company

Suite 202 -
505 E. Jackson Street
Tampa, FL 33602
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DOMEST FILING

NAME : BRICK, SCANLAN, CRAFT, LLC

EFFECTIVE DATE:

ARTICLES QF INCORPCORATICN

CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES CF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
£X PLATN STAMPED COPY .
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - EBXT.

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI[II’Y.CQWANY

£
rj; s 1
ARTICLE I - Nante: % .._ /-\ -'{:
The name of the Limited Liability Company is; i %
BRICK , Scadland . CrarFT,  LLC v %
ARTICLE I - Address: r{;; ci

The mailing address and street address of the principal office of the Limited Liabflity Comfziny:is:
>
H,Zs Soutt KIVGS A SAME

_BRAeIOeg (.,
SRR

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The pame and the Florida street address of the registered agent are:

Iﬂl E. Kennedy Blvd. Ste. 1790

Florida street address (P, OJBm&ﬁ{,L aocepmb!c)

Mﬂgeg i 33607
, State, and Zip

Having been named as registered agent and to accept service of process for the above stated Limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registeved agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, end I am familiar with and
accept the obligations of my position as yeetSteredagent as provided for in Chapter 608, F.S..

7 Regisw

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
+The name and address of each Manager or Managing Member is as follows:

Jitle: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

MGR M _ L GEORCE O RRICK, WD
— HZ25 SotH MINGS ANGELIE

MELRM S - EDWARD . Scanlang e MR

MER__ . , , L HMARK L, CReFY, D

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date §s requested.

REQUIRED SIGNATURE:

Signature of 2 me ox an authorfzed representative of a member,
(in accordance with section 608.408(3), Florida Statates, the exceution
of this document constitutes an affinnation under the peuafties of perjury

that the facts stated hegein are truc.)

Typad or printed name S signee

Elling Feesi

$1060.00 Filing Fee for Articles of Organization
3 2500 Designation of Reglstered Agent

§ 30.00 Certified Copy (Optiogal)

§ 5.00 Cexfifficate of Statug (Optional)
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