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FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State

January 31, 2003

TIFFANY N. GONSALVES
RICKEY L. FARRELL, P.A.
1595 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34952 -

SUBJECT: BR CONCEPTS, L.i..C.
Ref. Number: W03000002891

Upon receipt of your lefter and/or check(s) totaling $125.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327 '
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

Please complete the enclosed articles of organization.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fi hng of your document, please call .
(850) 245-6025.

Trevor Brumbley

Document Specialist Letter Number: 503A00006539
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Division of Corporations - P.O. BOX 63;'77 Tallahassee Florida 32314
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RICKEY L. FARRELL, ATTORNEY AT LAW, P.A.
1 595 SE PoRT ST. LUCIE BOULEVARD
PORT ST. LUCIE, FLORIDA 34952
(772) 335-5455
(772) 337-3485 Fax

—January 17, 2003

State of Florida -

Secretary of State -~
Division of Corporations
409 E. Gaines Street B
Tallahassee, Florida 32399 - -

RE: BR Concepts, L.L.C.
Dear Sir or Madam:

Enclosed herewith is an original and one copy of the Articles of Organization and
acceptance by Registered Agent. Please file the ongmal in your offices and certify
and return to us a certified copy.

I am enclosing a check in the amount of $125.00, which covers the filing fees,
certified copy fees and the registered agent designation fees. Thank you for your

cooperation in this matter. Lo e
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Tiffany N. Gonsalves 855 -
Enc. - jc:;m ™o
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- ARTICLES OF ORGANIZATION
OF
BR CONCEPTS, L.L.C.
The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, Chapter 608, Florida Statutes, hereby make, acknowiedge, and
file the fallowing Articles of Organization:
ARTICLE | - NAME
The name of this limited liability company is BR Concepts, L.L.C.
ARTICLE Ii - DURATION
This limited liability company shall have perpelual existence commencing on the date of
this filing of these Articles with the Department of State.
ARTICLE lll - ADDRESS
The mailing address and stree! address of the principal office of the Company shall be
7207 Marsh Terrace, Por{ St. Lucie, Florida 349386,
ARTICLE IV - MANAGEMENT
Marnagement of the Company shall be reserved to the Members. The Managing
Member shall be Richard E. Campbeli. The Members of the Company are as follows:
- ';”-' [T o]
Richard E. Campbell - GaryD. Fulkerson S S
7207 Marsh Terracs 804 Bridgewater Road ZF o
Port St. Lucie. Florida 34886 Knoxvilie, TN 37823 2
£ 7
Mo
ARTICLE V — ADDITIONAL MEMBERS e
.“"a;{.‘s;: ..
Members shall have the right to admit additional members from time fo time on sucég s

0

tenms and conditions as the Members shall deem advisable and acceptable. he

ARTICLE VI -SURVIVORSHIP

In the event any Member or Members shall die, resign, retire, be expelled, be
adjudicated bankrupt, or upon the occurrence of any other event which terminates the
continued membership of a Member in the Company, the remaining Members shall have the
right to continuc the business.
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ARTICLE VI - REGISTERED AGENT

The street address of the initial registered agent of the Company is Rickey L. Farrel! 1595 SE
Port 1. Lucie Boulevard, Port St. Lucie, Florida 34952,

£

RICHARD E. CAMPRE !
Managing Member

STATE OF FLORIDA
COUNTY OF ST. LUCIE

BEFORE ME, a Notary Public authorized to take acknowledgments in the State and
Couniy set forth above, personally appeared Richard E. Campbell, who has produced
TRevgssee T iveds LACouSAL as identification or who is personally known
ta me and who executed the foregoing Articles of Organization, and he acknowledged before
me that he executed the Articles of Qrganization.

IN WITNESS WHEREOF, | have set my hand and seal in the Statc and County above,
this _| 3 day of Wv\ , 2003. — -

o N Gl >

(SEAL) Notary Poblig State of Florida at La

-
Printed Signature: ~{1 FFAUU &WSW@_S
;@ A% Tiftany N. Gansalvms My Commission No:
=t MY COMMISSION # COBB56T4 EXPIRES My Commission Expires:
»:;? F Naovembey 7, 2003 y mis Exp
BONDED THRU TROY FAIN INSURANCE, INC. . -
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ACCEPTANCE BY REGISTERED AGENT

Having been named as Registered Agent to accept service of process for the above
named company, at the place designated in this certificate, | hereby agree to act in this
capacity, and | further agree to comply with the provisions of alt statutes relative to the proper
performance of my duties. | am familiar with and accept the obligations of such position.

RICKEY L. FARRELL o
Registered Agent

STATE OF FLORIDA
COUNTY OF SY, LUCIE

BEFORE ME, a Notary Public authorized fo take acknowledgments in the State and
County set fcri;h above, personally appeared Rickey L. Farrell, who has produced

i A as identiftcation or who is personally known to me and who '

executed the foregoing Articles of Organization, and he acknowiedged beforé e that he
executed the Articles of Organization.

IN WITNESS WHEREOF, | have set my hand and seal in the Stafe and Counly above,
{

FL,

it

pasal

his_|%o  dayof JM%__ 2003. -
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(SEAL) Stary Publig State of Florida at Lérge >3
Printed Signature:m(ﬁ M, Gonsaves "";_E; *’-?
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. Tifiany N. Gansalves My Commgsgon Ne: ) ik 1
% MY COMMISSION # CCB85674 EXPIRES My Commission Expires: e o
: November 7, 2003 - BT
DONDEE TR TROY PRy IMSURANCT, INC g o
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