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ARTICLE 1 - Namer 7 = !
The name of the Limited Liability Company is: T : 0
e, %,
Brock mas7ers L LC oo,
7 — : — OV
5
ARTHCLE I¥ - Address: v

The mailing address and strest address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2559 Ranbow Drive 2559 Rainkow Orive
Foct Plerge, FL 249%] Fort Piecce \FL 34981

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

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

e M. HousHen

Name

2559 Rainkeows Drive

Florida street address (P.O. Box NQT acceptable)

Fort- Plecce 1 3498

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 1o act in this capacity. I further agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Kooe W1 D 0 dZad

Registered Agent's Signature

(CONTINUED)
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ARTICLE TV~ Mansager(s) or Managing Member(s):
The pame and address of cach Manager or Managing Member is as follows:

Tifle: ' Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

M GRM STEPHEN MAJEWSK |
7 NwW VYirqp - Court
%g Y scnt Lice €L 349%3
M GR M 0 wirriam EHoosToN
ain ke ;
Fort Pl‘ﬂ('ce’. Fr 349%|
A GR , LAsA M. HousTo N

Fort Pitree \FL _3Y4A9F]

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Lo 711 200>

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

{In accordance with saction 608,408(3), Florida Statutes, the execution
of'this documeni constitutes an a{lirmation under the penaltics of perjury
that the facts stated herem are true.)

Lisa M, Houstorn

Typed or printed name of signee

Filj ees:

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

5 30.00 CertiTied Copy (Uptional)

% 500 Certificate of Status (Optional}
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