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ARTICLES OF ORGANIZATION FOR FLORIDAEINFTED
LIABILITY COMPANY Stgren,

ARTICL.E L NAME:

The name of the Limited Liability Company is: Brian's Repairs, LI.C

ARTICLE I, ADDRESS;

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

5515 118¢h Swrect, Ortega Village #137
Jacksonville, Fl. 32244

ICLE [, REGISTERED AGENT
REGISTERED AGENT'S SIGNATURE: .

The namic and Florida street address of the registered agent are:
Brian Thomas Wiles, MGR,

5515 118th Street, Ortega Viilape #137

Jacksonville, FL 32244

Herving heon eaed as vegistered agorit aied to aceept service of process fiue the above Stated lmitcd
fability comperny ot the place of designeted in this certificate, § hereby aceept the appoininient ay
registered agent aid agree to act in this capacity. I further agree to comply with the provisions of alt
statites relating fo the proper aid eompicte performance of iy duties, e I am fonlltar with and accept
the obligations of my position ax registered ageni ay provided for in Chapier G098, Flurida Statules.

W herenlukSae  Mas o st

Brian Thomas Wiles/ chisté-:‘od Agent Dale

ARTICLE IV, MANAGER(S) ORMANAGING MEMBER

The name(s) and addeess{es) of each Manager or Managing Member is as follows:

Iie, Nane and Address: B

MGR. Brian Thomas Wilcs
5515 1181h Street, Ortega Village #137
Jacksonville, FL 32244
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REQUIRED SIGNATURE:

IN WITNESS WIEREQT, the undersigned member(s) has executed these Articles of
Crganization, this 1o day of _ nAM , 20006. -

. w
Briah Thomas Wiles{ Member

{(in accordance with scction 608,408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penahties of perjury that the facts stated herein are true.)
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