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ARTICLES OF GRGANzZAﬂoM =2 =

OF -l

BRYTIN INVESTMENTS, LLG =5 8

The undersigned, for the purpase of forming a limited hability company under the
Florida Linited Liability Company Act, Chapter 808, Florida Statutes, hereby make,
acknowledge, and file the following Articles of Organization. |
| ARTICLE | |
NAME ;

The name of the limited liability company shall be BRYirEN INVESTMENTS, LLGC
(“Company™). The principal place of business of the Company in Florida shall be 9491 SW
147" Avenue, Ocala, Florida 34478. : ‘

_f

ARTICLE Hl

This is a single membear Limited Liability Company, to be managed by the Member,
the single Member is Lisa M. Ashcroft Revocable Trust, who address i3 9494 SW 14‘“

Avenue, Ccala, Florida 34476 E
g .

The general purpose far which the Company is organized Is {o conduct any lawful
business for which a limited liability company may be organized under the laws cTthe State
of Florida. The Company shall have all the powers granied tn a limited liability company

under tha laws of the State of Florida. 5
ARTICLE W |

REGISTERED OFFICE AND AGENT

ARTICLE (i
PURPOSES AND POWERS

The name and street address of the registered agent ei‘ the Company in the Stale
of Florida is Daniel Hicks, 421 South Pine Avenue, Ocala, Florida 34474.

l

ARTICLEV
CAPITAL CONTRIBUTIONS

The Member of the Company shall contribute to tha c:aprta! of the Company the
cash or property set forth as follows: A
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NAME NTRIBUTION/ % Membership Units

1. Lisa M. Ashoroft Revocable Trust $1,000.00 ; 100% 100
uf/d 5-15-91 :

ARTICLE Wi I
TERMINATION OF EXISTENCE {CONT!NU!TY OF LIFE)

The company shall be dissolved upon the death, ret;rement resignation, expulsion,
bankruptcy, or dissolution of the Member.

IN WITNESS WHEREQF, the undersigned orgamzars'have made and subscribed
thasa Articles of Organization at Ccala, Florida, for the foregq;mg usas ahd purposes this -

ﬁl day of August, 2004. :
Daniel HicksF

(&Ld @/u

Daniel Hicks, Organizer

STATE OF FLORIDA :
COUNTY OF MARION T

Before me, personally appeared, Daniel Hicks to me well known and knhown to me
to be {he persans described in and who execuled the fnregc»mg Articles of Organization
and acknowledged to and before me that they executed said mstrument for the purposzes
therein expressed, and that they are personally known o me

WITNESS my hand and official seal this S day pf August, 2004,

Notary Public, State of Florida
ind, gt et i et
' :Q, . DEBBIE MATHIS
W DO 27N
% “J COMMEEION ¥

JEXTIRES: Jarrshry 1, 2000
W ﬂ.mwmm
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§, the undersigned parson, having been hamed as regiilstered agent and to accept

services of process for the above -siated limited tiabitity Gcmpe;my al the place designated

in this statement, hereby accept the appointment as registere? agent and agree fo act in

this capacity. I further agree o comply with the provisions of'!an statutes relating to the

proper and complete performance of my dulies, and | am faruitar with and accept the

obligaticn of my position as registered agent. i

Dated this _ ¢ S day of August, 2004,

Daniel Hicks
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