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TRANSM ITTAL LETTER

TO: R egistration Section
D #rision ofC crporations

sUBJECT: Brown Oaks Property, LLC
N am e of L im ited L iability C om pany)

The enclosed A rticles of 0 rganization and fee (s} are subm itted for filing
Please relum all comespondence conceming thism ater to the follow ing:

M [OCHAEL %%QL%Q}

Fim £ om pany)

AD Nuld C’/e'k;ﬂc_, Count

Pcdness)
Lﬁ&é‘ Cl; T:Jﬁ 1. SAOEST
C iy/State and 2ip Code)

For further infom ation conceming thism atter, please call:

2 1 I55-Slo1 3

Michael Brown
N am e of Person) AmaCode& Dayme'!‘e]epho*meNunbezj
o =
-+ e
I [Pa
STREET ADDRESS: MAILING ADDRESS: [} i
R egistration Section Registration Secticn N T
D frision ofC orpomtions D irigion ofC orporations = o
409 E.G aines Sheet PO .Box 6327 =R
Tallahassee, Florida 32399 Tallzhassee, Florida 32314 -

|G




ARTXLESOFORGANIZATION
FOR
FLORIDALM ITED LIABILITY COM PANY

ARTICLE I-Name:
The nam e of the Lin ited Liability Com pany is:

Browwu OAKS pﬁ_OPEi@_TL}J ) L _C_

ARTICLE IT-Address:
The m afling address and steetaddress of the principal office of the L in ied Liabilily Cam pany is:

PrincipalO fice A ddress: M ailing A ddress:

F5e NWS Cerria Couer 3 NW Cetie Court

Lpce @/n/" =1, hPcc Ciry, Fl.
FaosS | 3a05

ARTICLE III-Registered A gent, R egistered O ffice, & Registered Agent's Simature:
The nam e and the Forida steetaddess of the mgistered agentare:

!‘_’[tgmgg, _ E;@QM Jnd

Rame

23 NW Cerrie Courr

Florida streetaddmess (PO .Box NO T acceptable)

/\_,PrKE' CL[T’L{ FLORDA 3&@55" o ©

City, State, afd’Z &~

Hav:ingbeelnanedasmgishamdagmtandbaco@tsambeofpmoasﬁrmeabovestamdJhlﬂBd]:'aﬁiiy’ .
company atthe ploe designated 1 this certificate, Thereby acosptthe appointm entas mgistered agentn'xd
agree to acth this capacity. Ifirther agree o comply w ih the provisions ofall statries rehting to ‘dnepmpax;‘_
and complete perbim ance ofiny duties, and Tam fm iliarwith and acoept-the oblkjations ofmy positioll as
registered agentas provided ©or i Chapter 608, Florida Statuies..

e = P

R egistered A gent’s Signature
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ARTICLE IV -M anager(s) orM anaghgM em ber(s):

The nam e and addmess ofeach M anagerorM anaging M emberis as f©ollow s:
T itle:

Nam e and Address:
"™ GR"=M anager

"™ GRM "=M anaging M an bexr

MER

Mta,HAE:u E)ROLUM

Adl NW Cerrtie Coup 1
LAre Ciry, Ff. JAOSS

M&’R RAr.ouinl

é LLSAN

£ L R-T
.A..:&LL_CL«_D«/_,_EMS S

U se atiadm entif necessary)

NQTE: An additicnal articlem ustbe added ifan effective date is requested.

REQUIRED SIGNATURE:
/@é%/ e

ng’namre ofam em ber or an awthorized representative of a m em Der

Filing Fees:

C'J:
o
. o
= i
{In accordance w ith section 608 408 3}, Florida Statuies, the execution @
of this docum ent constiutes an affim ation under the penalties of perjuzy f;_) 'f :
thatthe facts stated herein are true.) &_—«l'
e ) [
M | CHeE b R.owlil R
T yped orprinted nam e of signee -
wn
—

$100.00 Filing Fee for A rHcles 0f 0 rganization
$ 25.00 Designation ofR egistered A gent

§ 3000 C ertified C opy (0 ptional)

5§ 500C ertficate ofStatus (Q ptional)
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