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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 — Name
‘The name of the Limited Liability Compary is: Brick City Properties. LLC
ARTICLE If - Address
The mailing address and street address of the principal office of the Limited Liability C“;E_p;@y
is: A Y o

111 S, W, 8th Street

<
o
SR e
. —, - s
Qcala, Florida 34474 =i 7 —
22 2T
ARTICLE T¥I - Registered Agent, Registered Office, e —g 0
& Registered Agent’s Sigoature T = O
e
“I'he name and the Florida strect address of the registered agent are: =27 —
T f
MName: Janine K. McKinney =
Florida stroct address:

111 S.W, 8th Street

City. State, and Zip QOcala. Florida 34474
Huaving been numed oy registered agent and to uccept service of process for the above stated
limited liabilite company at the place designated in this certificate,’ | herehy accepl the
appoiniment as registered agent and agree o act in this cap

ity I further agree to comply with
the provisions of all stuutes relating o the propey and complety perforinance of mv duties, and §
ant jamiliar with and ¢

«cdpiNAie obligativns of myl position agfregistered agent as provided for in
Chapicer 608, F.S. C .

O Registered ABent’s Sigslatﬁlre U

Arricle IV - Management (Check box if applicable.}

The Limited Lizbility Company is to be managed by onc manager or more managers
and is, therefore, a manager - managed company,

‘An additional article mugt be addad if a4 effective date is requested)

I AP,
Sigl@ﬁ- of a memberor an authorizgd repress?'lative of a member.
(In accordance with section 608.408(3), Florida Statutes. the execution

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

Janine K. MceKinney, a5 Member _
Typed or printed name of signees
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