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HO2000035380
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name

Thenawe of the Limited Liability Compsnyis: Brown, & Co. LLC
ARTICIEII - Address

The mailing address and street address of the principal office of the Lirnited Liability Company is:

4411 Bee Ridge Road
Sarasots, FT, 34233
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ARTICLEIII - Registered Agent, Registered Office & Re gistered Agent's signature o oo
The name and Florida street addtess of the registered agent are: * 2%
Steve Inglin N %—rf .
Name
4411 Bee Ridge Road

{P.0. Box or Mail Drop Bex NOT Aicccptab[e)
Sarasota, FI, 34233

(City / State ¢ Zip) :
Having been named as registered agent and to accept seyvice of procéss Jor the above stated
limited liability company at the place design
regisiered agent and agree to act in this capn
relating fo the proper and complete perf:

ated in this certificate, I hereby accept the appointment as
city. I further agree to comply with the provisions of all statutes
ormance of my duties, and I am familiar with and accept the
obligations af my position as registered agent as provided for in Chapter 608, F.S.

Registered Agens's Signqmret‘- Steve Inglin
ARTICLE IV - Management ( Check box if applicable )
O The Limited Lisbitity Company st

oh aged by one manager ormore managers and is,
therefore, a manager - managed com) p
. 4 U 1 ¥ e ¥ ow M

Signature of a memPer or authorized repres@ﬁtati@ of @ member,

(Im zecordance with section G08.408(3), Fiorida Statutes, the execution of this
document constitutes an affirmation nnder the penalties of perjury that the facts
stated herein are trne, )
Ray Inglin

Typed or printed name of gignee

HO2000035389
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HO2000035389
ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY
ARTICLET - Name

Thenameofthe Limited Lisbility Companyis: Brown, & Co. LLC
ARTICLEII - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

4411 Bee Ridge Road
Sarasota, F1. 34233
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ARTICLEIII - Registered Agent, Registered Office & Registered Agent's signature o oe »
The name and Florida street address of the registered agent are; ‘;%:5
Steve Inglin S _ o -
Nuame
4411 Bee Ridge Road

{P.C. Box or Mail Drop Box NOT Accepmblcj
Sarasots. FI. 34233

(City / Stare / Zip)
Having been named as re

gistered agent and to accept service of process Jor the above stated
fimited liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this co
relating to the proper and complete pe

pacity. I further agree to comply with the provisions of all statutes
rformance of my duties, and I am Jamiliar with and accept the
obligations of my position as

registered agent as provided for in Chapier 608, F.S.

Registered Agent's Sz’gnqtyret; Steve Inglin

ARTICLE IV - Management ( Check box if applicable )
L1 The Limited Liability Company is

ob aged by one mavager or more managers and 1s,
therefore, a manager - mapaged com ‘ 3{{)
Signature of a memer or antkorz‘zeﬁepres@ﬁi‘&'vg of a member.

(X accordance with section 608.408(3), Flerida Statutes, the execution of this
docament constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. )

Ray Inglin |
Typed or printed name of signee
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