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Department of State SOOI Y TS ——0
Division of Corporations . %ﬁg‘ég éémggg;zg%"fm
P.O. Box 6327

Tallahassee, FL. 32314

SUBJECT: e BRICGL PUBUISHING, we

(Proposed limited liability company name - must nclude suffix)

Enclosed is an original and one (1) copy.

Filing fee for articles of organization of Florida Limited Liability Company: L :_,

$100.00 Filing fee for Articles of Organization : ::
$ 25.00 Designation of Registered Agent s

-y

A letter of acknowledgement will be issued free of charge upon filing. Please submi‘t an
additional §5 if a certificate of status is needed. The fee for a certified copy is $303

Please send one check for the total amount made payable to the Florida
Department of State.

He 1434 1y

QA1

mom:  ASen £ M/‘M{G ) L//\(

* Name (Printed or typed)
47 G?drﬁfﬁ_#/ (over—
Address ’ ' :

Boyrpn Leaed, FL 25757) o ugiﬁi

City, State & Zip

8b/-364-0/1sF Q{;

Déytf.mé Telephone number
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Form 2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RED BRiCK FUBLISHNG, LLL
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
bott7 Coner Cover
Boynvon BeaeH, FL 33437
ARTICLE 1II - Registered Agent

The name and street address of the imitial registered agent are: .
TAgen R MALeoL /N

oot 7 Cong/ Cover—

BoYNTIN Fr 33437 -

ARTICLE IV - Mar!agement:

.
B RO e LT B

yousd

GO ed W YT aad
CERIE

il o

(Check the appropriate box)

“The Limited Liability Company is to be a manager-managed company.
ﬁ'The Limited Liability Company is to be managed by the members.

0 _

Slgnatu ofa memb’er

an authorized representatlve of a member.

(In accordance with section 608 A408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

JASonN K. MaksoLN

Typed or printed name of sigﬂéé -

Filing Fee: $100.00 for Articles
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Form 7

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the limited Uability company is: E@ 5@ @/‘< P Uﬁb/ é# //\fé/ LLG

2. The name and the Florida street address of the yegistered agent are:

JA3an R. Mplcoc N

w2
2 A

Nane TP

‘ oo

b7 Concy (pver Ear

Florida street address (P.O. Box NOT ACCEFTABLE) __,1‘"‘ - D

owhoea .
Lowronl &W/jm 33437 AE3

' o7y, STATE AND Z2p : O

Having been names as registered agent and 1o accept service of process for the above stated ;limited
I liabiliry company at the place designated in this certificate, I hereby accept the appointment as reg-

istered agent and agree to act in this proper and complete performance of my duties, and I am famil-
iar with and accept the cbligations of my positicg’as registered agen.

Filing Fee: $25 for Designation of Registered Agent
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