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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILT ,HSEE CIATE
ORI

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

BRIMARSH ENTERPRISES LLC
(Must cod with the wards “Litmited Liability Compayy, “Limited Company™ or their abbreviation “LLC," or *%.C..")

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is;
Principgl Office Address; Mailing Addyess:
. 5634 8. Sanford Boulevard 5634 8. Sanord Boulevatd
North Port, Florida 34287 ' North Port, Flonids 34287

ARTICLE XY -~ Registered Agent, Registered Office, & Registered Agent’s Signatnre:

(The Limited Lisbility Company canoot serve 23 its own Registered Agent. You must designste an individnal or snother
Tusiness entity with an active Fiorida registration.)

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

Wiliiam Galarza, Esq,

MNatue
385 West Venica Avenue
Florida siroet wddtess (P.O. Box NOT acceptalis)
Venice ¥, <4287
City, State, and Zip

Having beent named as registered agent and to accept service qf’pmmsfbr the above stated limited
lability company at the place designated in this certificate, I hereby aocept the appointment as
registered agent and agree to act in this capaciiy. I further agree fo comply with the provisions of all
statutes relating o the proper and compiete performance of my dutles, and I am familicr with and
acoepi the oblzgatzom of my position as registered agent as provided for in Chapter 608, F.S..
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’ AilTICLE IV~ Manager{(s) or Mansging Member(s): F ’ L- g D
The name and address of each Manager or Managing Mesber is as follows:
s Wy -8 o

Name and Address; 12
"MGR" = Manager ' CSECRETERY ar
"MGRM" = Managing Member TALLARA qgggd} fg%}—gg
MGRM Cariton B. Christopher
5034 B. 8anford Boulevard
North Port, FLorida 34287
(Uze attachment if necessary)
"ARTICLE V; Effective datz, if other than the date of filing; . (OPTIONAL)

{If an effective date iz Hated, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIREDR SIGNATURE:
c f—f\/aa-'b—-’ A ’ (ﬁ -.. s
Signature of 2 member i

(In accordance with section 608.408(3), Florida Statutes, the execution
of thiz domurnent conztitutes an 2ffirmation under the penalties of perjury
that the fucts gtated herein are tue.)
Cariton B, Christopher
Typed or printed nnme of signee

Eiling Fees:

$128.00 Filing Fee for Articles of Organjzation and Designation
of Registercd Agent

5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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