05000113001

(Reguestor's Name)

{Address)

{Address}

(City/StatelZip/Phone #

I rekur  war [] man

(§usiness Entity Mame)

{Document Numben)

Certified Copies Certificates of Staius

Special Instructions to Filing Officer:

Office Use Cnly

WO

300061561343

PN~ --004 w15 10

pal

') ~
= B
r?—‘:;_,, or
-

= —_—
Q.. =
[ m
s § o
e T
—= =
oI e
== =
=T oo
pmd

1

s.arwel  Nov 2 9 2005




BURNS g LEVINSON 1.1»

125 SUMMER STREET BOSTON, MA 021710

T 617.345.3000 F 617,345.32$%
WWW.BURNSLEV.COM

Jouu K. KeELLEY
617,.345.3457
JEXELLEY@BURNSLEY.COM

VIA REGULAR MAIL =
i e
. . . Ter £ -
Registration Section oz 2
S . o —
Division of Corporations = 2
o -
P.Q. Box 6327 : {5”(,, ™
Tallahassee, FL 32314 TE T (o8
e T
(A
November 15, 2005 2o 'fo
22
Re:  Brewster Gainesville, LLC s

Dear Sir/Madam:

Enclosed for filing please find (in duplicate} Articles of Organization for Brewster
Gainesville, LLC along with a check for $155.00 to cover the filing fee and the cost of obtaining
a certified copy.

To confirm receipt, please date-stamp the enclosed copy of this letter and return it to me
in the envelope provided.

If you should have any questions, please call me at 617-345-3457. Thank you for your
assistance in this matter.

Very truly yours,

John K. Kelley

cc: Steven C. Goodwin, Esq.
Carl 1. Izzo, CRE
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BREWSTER GAINESVILLE, LLC . gD
{Name of Limited Liability Company) R "%\
2 B
o -~ s -
The enclosed Articles of Organization and fee(s) are submitted for filing. %_ o t:" %
(S5 NNy" ;
Please return all correspondence concerning this matter to the following: “é?\ﬁ% £ <
"l =
RiC=
JOHN X KELLEY %‘); s
(Name of Person} (=) %
¥

BURMS & LEVINSON LLP
(FirmyCompany)

125 SUMMER STREET . -
(Address)

BOSTON, MA 02110
(City/State and Zip Code)

For further information concerning this matter, please call:

JOHN K KELLEY at( 617 ) 345 3457
(Name of Persen) (Area Code & Daytime Telephone Number)
STREET ADPDRESS: MAILING ADDRESS:
Registration Section i Registration Section
Division of Corporations ) Division of Corporations

409 E. Gaines Street ’ P.O. Box 6327
Tallahassee, Florida 32399 - Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION =1
FOR IRE

A % 5

FLORIDA LIMITED LIABILITY COMPANY 2% <= =

ARTICLE I - Name: | T
The name of the Limited Liability Company 1s:

BREWSTER GAINESVILLE, LLC oL 2

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
125 E. INDIA AVENUE, SUITE B P.O. BOX 1870 -
DELAND, FL 32724 o ' DELAND FL 32721-1870

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registered agent are:

Jonathan Milton
Name

101 East Kenmedy Blvd., Sulte 1480\n\n
Florida street address (P.0. Box NOT acceptable)

. TAMPA,  FIORIDA 33692
City, State, and Zip

Having been named as registered agent and to accept service of pracess for the above stated limited liability
campany at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree {0 act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and { am _famifiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

egistered 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

2 %
-t iy
MGRM ) R.N.L, INC. ) . é N\
125 E. INDIA AVENUE, SUITEB b ?
DELAND, FL 32724 , EAZT N
JLT, e,
UL R
o5 %
<
2z %
5
7%
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

%2»14« 5@@1@& P23

Signature of 2 member or an antherized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of pegjury
that the facts stated herein are true.)

Wm. Patrick Brewster, President of RN 1, Inc.
Typed or prinfed name of signee

Filing Fees: -

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

$ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional)
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