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- Department of State g\m 2 . £
Division of Carporations LI 7
P. O. Box 6327 ’%%r Q%,

Tallahassee, FL 32314

yEe SysTems L. L.Co

~ MUSTINCLUDESUFFIX

SUBJECT:

= 0 I4A/S 5 ’

OSED

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

E‘i/sm.oo 0 $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cetified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: B/Q//ﬁ/f./ K‘. S}-? 5@”7/6 /_U* i amm e e i mmm T
Name (Printed or tvped)
(€ NoTTINCGHAm WAY S
Address

Pewsdcole, F. 32506 ..

City, Stafe & Zip

o9 4o T733F

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood —
Secretary of State < G AN
January 8, 2004 '%;?'115’ % T
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BRIAN K. SHERMAN Ui
BRIANS SPRINKLER SYSTEMS L.L.C. w2 T2
18 NOTTINGHAM WAY R, Sy
PENSACOLA, FL 32506 D%
%%

SUBJECT: BRIANS SPRINKLER SYSTEMS L.L.C.
Ref. Number: W04000001034

We have received your document for BRIANS SPRINKLER SYSTEMS L.L.C.
and your check(s) totaling $70.00. However, the document has not been filed
and is being retained in this office for the following:

There is a balance due of $55.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Jogy Bryan
Document Specialist Letter Number: 004A00001402
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION L2
7y
FOR g
FLORIDA LIMITED LIABILITY COMPANY '%;4’7% i ”;_«,/
2%
ARTICLE ¥ - Name: V&{’n%o
The name of the Limited Liability Company is: s /oq%

BRIANS SPR/INKLER SYSTeEMS L. L. C%

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company (s:

Principal Office Address: o Mailing Address;
[ENO 7T biam lwdy 4
Fersa coly T 22506 \/ZIS

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

[ & NOT T/ M 6t m WA

Florida street address (P.O. Box NQT acceptable)

1Zn/s1co Zﬂ rompa 32 506
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
compamy af the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacily. I further agree to comply with the provisions of il statutes relating 1o the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Registered Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s): o T, e
. (—:;,r £ ~ C
The name and address of each Manager or Managing Member is as follows: o%’;“,‘,, ,2‘ :
S
Title: Name and Address: < /:f;’p "'?'(5\
"MGR" = Manager <7, 7 4
"MGRM" = Managing Member %{} @{,r

Ma R 1 By K. SHeryan/

LB NPT TING HAM AN
< : Ofo

(Use attachment if necessary)

NOTE: An additienal article must be added if an effective date is requested.

REQUIRED SIG?ATU;RE: % /Q/LU\M

Signature of a member OI.' an ;u.athorized repmentaﬁv'e of & nie;nher.

(In accordance with section 608.408(3), Florida Siatutes, the execution
of this document constitutes an affirmation under the penaities of perjury
that the facts stated herein are true.)

Brrov K. SHERA7 A1

Typed or pnnted name of signee

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

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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