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COVER LETTER

TO:  Registretion Section
Division of Corporations

supseer: Brutus, L.L.C,
{Name of Limited Liability Company)

The enclosed Articles of Otganization and fee(s) ave submitted for filing.
Please yetumn all corespondence concerning this matter to the following:

Michael Roberts

(Name of Person)
Brutus, L.L.C.
(Firmy Company)
11943 N.W. 37 Sireet
{Address)

Coral Springs, FI 33065

{City/State and Zip Code)

For further infarmation concerning this matter, please call:

Michael Roberts ac 954 7H2-2447

(Name oF Pergon) (Axea Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
MZS.OO Filing Fee [_] $130.00 Filing Pee & [] $155.00 Filing Fee & [~ $160.00 Filing Fee,

Certificats of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailine Address Street/Courjer Address
Registration Beotion Registration Section
Division of Corporations Division of Corporations
F.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
"} |~ Tallahasace, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

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

Brutus, L.L.C.
{(Must ond with the words “Limitcd Lisbility Cotnpaty, “Lixttited Company” or (heir abbrevigtion “LLC,” or “L.C.,")

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

Principal Office Address: Mailing Address:
11843 N.W. 37 Street 11843 N.W. 37 Street
Coral Bprings, FI 33065 . Coral Spthgs, FI 33065

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

(The Limited Lisbility Compsrry chrmot setve 8 i owi Registered Agent. You miust dedigmate sn iodividual or another
business entity with an active Flordda registration.)

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

Michael Roberts

Name

11843 N.W. 37 Street
Florida street addross (P.O. Box NQT acceptable)

Coral Springs, F1 3365 FL
City, State, and Zip

Having been named as registered agent and to accept service gf 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 to act in this capacity. Ifurther agree o comply with the provisions of all
staiudes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

I Mestut forbnds

Registered Agent's Signatur (REQUIRED) '-‘% 2
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ARTICLE IV- Manager(s) or Mapaging Member(s):
The namoe and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager

"MGRM" = Managing Mernber

Mgr

Mar

Mpr

Mgr

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

Name and Address:

Michael Roberts
11243 N.W, 37 Streat
Coral Springs, Fi 33065

John McDonnell
11043 N.W. 37 Straet
Coral Springs, F 33085

Marc Robetts
11943 N. W. 37 Street
Coral Springs, Fl 3385

Lenny Roberts
11843 N.W. 37 Sireet

Coral Springs, F! 33085

. (OPTIONAL)

(If an effective date is Hsted, the date must be specific and cannot be more thax five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Viucheit, St

Signature of A member or an authorired representative of a member.

(n. accordmmice with section $08.408(3), Floride Statites, the exesution
of this document congtitutes an afffimation under the penaltics of porjury

Fillpe Fees:

of Registcrod Aponut

$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optinnaf)

that the fucts stated herein are trie.)
Miterner foobuwrs
Typed or printed haame of sighee ___‘crg 2
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Issued EINV Page 1 of 1

$5) Internal Revenue Service 2=,

BEPARTHENT BF THE TREASBAY Deily

Federal Tax ID / EIN

This Is your provigional Employer Identification Number:
20-4326187
Today's Date is: February 17, 2008 GMT

You will receive a confirmation ietter in U,S, mail within fitteen days.
The letter will 2lso contain useful t=x information for your business or prganization.

If you have input any of the Information on your application in efror, please wait
seven days and contact the EIN Toll Free arsa at 1-800-828-4933, Monday -
Friday, 7:30am - 5:30pim. If you do not want to cail, please make ¢orrections on
the letter you receive confirming your EIN and return i to the IRS,

}f you are going to coinpleta other on-line applications that reguire your Ermployer
Identification Number(EIN) you can copy it by performing the following steps:

1} Use your mousa to highlight your EIN (blue number on top of page) by moving
your pointer on top of the number,
2) Fross the Cirl key at the same time pressing the C key.

Onca you copy your EIN you can paste it in the appropriate place by pressing the
Ctrl key at the same time pressing the V key.

You may click on the butters below for different print options or to fill out another
Form §3-4,

Review ahd Pririt Form B84~ Bl Cul Adther Foim 854

Click here to return to the Intermet Employer identification Number
tanding (start) page.

https://sa.www4.irs.gov/sa_vigo/issueEIN.do 2/17/2006



