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TRANSMITTAL LETTER
TO: Rewistration Section

Dv iston of Carporations

SUBJECT: ANT’HOI\IV B’Qlﬂ D)@-H//f?// LLe

4Name of Limited Liability Cumpans 1

The enclosed Articles of Organization and {ee(s) are submitted for filing

Please return all correspondence concerning this matter w the Following

Pn\HL#on/v BRIT+

tName af Persan)

AN?%OMV BK#% Deywail, 1i-&

{Firm Campany)
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Ft WHite Fl

1Clry State and Zip Codey

32038
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For further infurmation concerning this matter. please cafl:

Avthony Poit+ . 380, 4455/%05{2

/

tArea Code & Dayuime Telephone Numher ).

STREET ADDRESS: MAILING ADDRESS:
Registration Sectiun Registrauon Section
Diviston of Corporations

H9 E, Gawnes Street

Division ot Corporations
P.O. Box 6327
Tallghassee. Flonda 32399

Tallahaasee, Florda 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linuted Liability Company is:

ANTHony BRI 77+ DRyweLL , Lrt

ARTICLE 11 - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Pripcipal Office Address: Mailing Address:
P tton'y Britt SAtme
Y0 bux (9%

F¥ White F[ 32139

ARTICLE 11} - Registered Agent, Registered Office. & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Authory bo: ++ =
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Name oy ol -
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Flonda street address {P.0, Boa NOT acceptable! ":5;"“* -0 :"‘:f %
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g-{’ N p” 3"@' FLORIDS D }052 o
City. State. und Zip r_mn

Having heen named as registered agent and 1o accept service of process for the above stated fimired {iabiline
compeany at the place desigrated in this certificate. T hereby accept the appointment us registered agent und
wgree fo get b thiy capucine. T further agree to comphcith the provisions of all stanes relating o the proper
and complere pertormance of nne duties, and 1 ant familiar with and uccept the vblizations of nv position as
registered agent as provided jor in Chaprer 608, Florida Statuies..
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Reémstered Agent’s Signature
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR” = Manager |

"MGRM" = Managing- Member
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(Use artachment if necessary)
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NOTE: An additional article must be added if an effective date is %@est{@
rr‘;:: <
REQUIRED SIGNATURE: < fwjﬂ n
]
e
Signature of a frember or an authorized representacive of 4 membéf g;

tIn accordance with secuon A0X 3083}, Florida Starmes. the execunon

uf this document constitutes an affirmation under the penalues of perjuny
that the tacts stated herein are true, )

.RNTHoM% Bei++

Typed or pninted name of signee

Filing Fees: ]

$101L00 Filing Fee fur Articles of Orgunization

§ 25.00 Desippation of Registered Agent
% 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Status (Optioaal)
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