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2% FILED

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood i
Glenda B aoos WAR21 By g,
April 5, 2004 SECRET,
TALLA"!’A%@E??S%EA

DWIGHT A. SHERIFF
18950 S.W. 51 MANOR
SOUTHWEST RANCHES, FL 33332

SUBJECT: BRONTE CORPORATION , LLC
Ref. Number: W04000013171

We have received your document for BRONTE CORPORATION , 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):

Limited Liability Companies are not corporations. Limited Liability Companies are
unique business entities with special characteristics and attributes formed under
Chapter 608, Florida Statutes. Corporations, on the other hand, are formed under
Chapter 607, Florida Statutes, and possess other distinctive traits and
characteristics.  Consequently, limited liability company documents cannot
contain any references/terms which may implicate the entity is a corporation.
Please delete any references to the term "corporation" or the like from your
document.

The name of the entity cannot include "CORPORATICN." This word/abbreviation
is readily associated with or is commonly used to denote another type of entity.
Please amend your document throughout accordingly.

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 filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 704A00022130

Divigion of Corvorations - P O. ROX 8327 -Tallahassee. Florida 32314



TRANSMITTAL LETTER

TO:  Registration Section - o o : F ' L-. E D

Division of Corporations
. 2004 APR 24 Py g
SUBJECT: Bronte Corporation, LIC gggpﬂ L’
(Name of Limited Liability Company) TALL A‘ﬁiﬁgg gEUF,'_ LS TATE
~TLORIDA

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Dvwight A, Sheriff

{Name of Person) _

Bronte Corporation. LLC
{Firm/Company)

18950 S.W. 51 Manor
(Address)

Southwest Ranches, F1 33332 N -
{City/State and Zip Code)

For further information concerning this matter, please call:

—  Dwight A, Sherjff @ at( 954 ) _880-0357

{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corptrétions bivision of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 . . - Tallahassee, Florida 32314



arTICLES OFORGANIZATION [ F D
FOR
FLORIDA LIMITEDLIABILITY COMPANY 2| 1 . o,

SECRE T4
ARTICLE I - Name: A RY OF STAT
The name of the Limited Liability Company is: ALLAHASSE EFL ORfDE A

Bronte Company, LLC

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Principal Office Address: - Mailing Address:

600 N. Hiatus Road, Suite 209 © k8950 S.W. 51 Manor

Pembroke Pines Southwest Ranchesg

Florida, 33026 ’ Florida, 33332

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

Dwight A. SherifF
Name

18950 S.W. 51 Manor L
Florida street address (P.O. Box NOT acceptabie)

Southwest Ranches, TFLORIDA ., 33332
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 appointment as registered agent and
agree to act in this capacity. I finther agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent ag provided for nﬁCba,gter 608, Florida Statutes..

TN

Reglste d Agent’s Signature

Page1of 2
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ARTICLE IV- Manager(s) or Managing Member(s): F ‘ L E D
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address: Iy APR 21 P o U

"WMGR" = Manager SECRET)&-RY 0“ S

"MGEM" = Managmg Member ) TAL L!‘?\HASSEE»FFLEQTQEA
MGSRM B . ‘ Dwight Sheriff

18950 S.W. 51 Manor
_ Scouthwest Ranches, Fl 33332

MGRM Gary Patterson
1600 Blue Jav Circle
Weston, F1 33327
MGEM . ] Dave Pitter
10749 Tenox Road
Cooper Citv, F1 33026
(Use attachment if necessary)

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

REQUIRED SIGﬁIATURE:

Ny

Signature of a member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation wnder the penalties of perjury
that the facts stated herein are true.)

Typed ot printed name of signee S

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 (Optional)
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ARTICLE V - Effective Date

An effective date of this filing shall be a date later tham the time of filing:
April 1, 2004 : F’,L ED
hor ‘A' M,« HUAPR 21 P s gy

Signaturé;ﬁf a member or an authorized representative ogEﬁwgember

23

ETARY OF STATE
In accordance with section 608.408(3), Florida Statutegp;,‘tcg\!j%%SéﬁtféﬂfﬁgAthis
document constitutes an affirmation under the penalties of perjury that the
facts stated herein are true.

Dave Pitter L e o - -
Typed or printed name of signee ’
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