ANTHONY D. CASERTA
2073 NW 208 TERRACE
PEMBROKE PINES, FLORIDA 33029
(954) 540-3284
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Katherine Harris
Secretary of State

May 21,2002 .

ANTHONY CASERTA
2073 NW 208 TERRACE
PEMBROKE PINES, FL 33029

SUBJECT: BRI-CRIS VENTURES, LLC
Ref. Number: W02000014819

We have received your document for BRI-CRIS VENTURES, LLC and your

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

_—i
Section 608.407, Florida Statutes, requires the document(s) to be signed byrss
member or by the authorized representative of a member.
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If you have any questions concerning the filing of your document, please cﬁlg
(850) 245-6020. - ] it
e
Tammi Cline magi
Document Specialist Letter Number: 202A00032714 %
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name: s
The name of the Limited Liability Companyis:
Bri-Cris Vewnrvees, Lic

ARTICLE II - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:
Zo73 NW. 208 TEFR

T IAMBROKE FINES, FLORIDA 33629
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

NTHONY DD . 57/45’5/4’ 7A
Name
2073 NW. 208 7ERR.
Flerida street address (P.0- Box NQT. acceptable)

A EmBOKE FINES, 33029

. City, 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 appointmentas,,
registered agent and agree to act in this capacity. I further agree to comply with the provisiengof
statutes relating to the proper and complete performance of my duties, and I am familiar with aad =

accept the obligations of my position as re, agent as ided for in Cbapter 608, F.3.> ri Eg
m
ﬁ“ﬁf TS 2
— " Registered Agent’ s&wm . 2 2w
Article IV - Management (Check box if applicable.) E;;; =

[] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

(An additional article muyst-begdded if an effectivedate is requested)

Signature of a member or an authc;ﬁz"ed representative of a me:fxber. -
{In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

arttony . C ASERTA_

Typed or printed. name_nf_s:gnee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Qptional)

tENIE



