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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

BREVARD RNeRFeonlT LLC

(Name of Limited Liability Company}

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Jopy Miccer

(Name of Person)

REpL E5TINTE EINANCE & INVESTMENITS

(Firm/Company)

Yo Pox (&8s

(Address)

Shl BBFEAEL, A 94903

(City/State and Zip Code)

For further information concerning this matter, please call:

J/ul?v{ MiLLer A 1S, 446 -73s 0

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 9460.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Via DWL




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BeevpRD RIVERFRoNT LLC

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

Principal Office Address: Mailing Address:
I
454 LAS GALLINAS pue T/ Po Box 688

ShR_RAEREL, Ch qudo= Sapl PAEAEL _CA 74703

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Jodi 4. MILLEEL - AT AT (AW

Name
FL;‘;:%" 504 Soorn Suanmon Auenve
Florida street address (P".O. Box NOT acceptable)

PDpRess -

ME LBoORNE BeprC FL 3295 /

City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further 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 regst?femd\ed for in Chapter 608, F.S..
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ARTICLE 1V- Manager(s) or Mahaginé Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MG l-pA Todd MmiLLeTre
Po Box LO8BS
gL 4449073

(Use attachment if necessary) HeEREBY REALESSTED
. PRTICLE V. The, EFFECIVE DATE ’(75 Lkl

S ECE
NOTE: An additional articﬁ; musRe addg(ﬂ?an effective date is requested.

REQUIRED SIGNATURE:

Signature of a mmr alifuthorized representative of a member.

(In accordance wi on 608.408(3), Florida Statutes, the execution
of this docurment constitutes an affirmation under the penalties of perjury
that the {acts stated herein are true.)

JooM MILLER

\We of signes
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designatio
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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