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COVER LETTER -

TO: Registration Section
Division of Corporations

SUBSECT: :BROD KsS 55 Lé?,bof’ 2 V);'l’é’f’ Dri'se S, LLC

(Wame of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

'Se. P@Sa {{

{(Name of Person)

L&(VImL11 NE Ma,mpcu(, FAa.

(Firm/Company)
Po Por Loz
(Address) I =
&éar‘wafer) P 337578
(City/State and Zip Code)

For further information concerning this matier, please call:

brf’/VU!S,E Q\LSS{[{ W 727 3 772-734Y

{Name of Person) {Area Code & Daytitne Telephone Number)

Enclosed is a check for the following amount:
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$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ ] $160.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &

(additional copy is enclosed) Cerrified Copy
(additional copy 5 enclosed)

Mailing Address Street/Courier Address
Registration Section " Registration Section

Division of Corporations Division of Corporaiions
P.QO. Box 6327 _Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the limited liability company is: Brooks 55 Labor Enterprises, L.1.C.
ARTICLE II - Address:

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

Principal Office Address:

: o - Mailing Address: -
10014 North Dale Mabry, Suite 101 3040 Gulif To Bay Blvd.
Tampa, FL 33618 S Clearwater, FL 33759

ARTICLE I - Registered Agent, Registered Office, & Registered Agents Signaturez
The name and the Florida sireet address of the registered agent are:

David A. Lamont
3040 Gulf to Bay Blvd.
Clearwater, FL 33759

g7 € W 81 5V 9002

Having been named as registered agent and to accept service of process for the above stated limited

liabilily company at the place designated i
registered agent and agree 1o act in thisc

A
all statutes relation to the proper and compid
accept the obligations of my positio

)
Statutes. | Aﬁ

Registered Agent’s Signature

REQUIRED SIGNATURE:

Hit 55 Labor, L.L.C., Member
By: Derrick Brooks, Manager of Brooks 22, LLC

(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
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this certificate, I hereby accept the appointment as
ity. I further agree to comply with the provisions of
performance of my duties, and I am familiar with and

cred agent as provided for in Chapter 608, Florida
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