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FROM “THOMAS 2 COMWAY,LPA, INC.

H

FAX NO. 1218~-929-4127 - Oet. 13 2086 11:138M £3
COVER LETTER
T Rizgisn'a:ien Section
Division of Cotporations
SUBJECT:

Briang Service Center, LLC

{Neme of Limited Lishility Company}

The enclosed Articles of Organization and fee{s} are submiited for Hling.

Please return 2} correspondencs concerning thiz matter 1o the following:

Brian Simions

{Name of Person -
Briang Service Center, LLC
FhmCompany)
4£340 Avalon Blvd.
2 Zu
(Addross) = 20
& =
Milton, FL 32583 = Th
~ The=
(CHiy/State and Zip Code) & G<im
' = ZSC
. = 90
o=k
For further inforrmation conceming {his matter, please call: &£ ?-1.-?—‘_4
N~ B
Brian Simione L 850 983-3000 5
{WName of Person} {Area Code & Daytime Telephone Number}
. Enclosed is a check for the following amoumnt:

X15125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & ] $160.00 Filing Fee,
‘ Certificate of Status Certified Copy

Certificats of Status &
{additionsl copy is enclosed} Certified Copy

(additional copy is enclosed)
Malitug Address Btreet/Courier Address
Registration Section {stration Secton
Division of Corporations Brvision of Corpeorations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314

2661 Execntive Center Circle
“Tallahagsee, FL 32301



FRDM'&THDI“‘RS & CORMAY,LPA, INC.

FAX NO. :216-929-41237

Cct. 13 2086 11:13AM P4

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Namae:
The name of the Limited Liability Company is:

Brians Service Center, LLC

(Nt o it e wwords “Linafed Libilty Company, “Liniiied Commpany' or Deir abbroviation “LLC," o7 "L.C.7)
ARTICLE ¥ - Address:

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

Princival Office Address: Mailing Address:
4340 Avalon Blvd. sane =
Milton, FL 32583 o =4
s 52
3 f’rﬁ
o R
ARTICLE I1¥ - Registered Agent, Registered Office, & Registered Agent’s Signatore: < gﬁr;_‘,‘
{The Litnited Lishility Company cannot gerve w$ ity own Registered Agent, Vou wust designate an individusl v snother v Roois
business crtity with an active Floride regismation.) = ;_E_’,;‘
o TS
The name and the Florida street address of the registered agent are; o ;-.2%
e =
Brian Simione @
Name

4340 Milton Blvd.

Florida sireet address (P.O. Box NOT acceptzble) '
Milton 32583

City, State, and Zip

Having bean named as registered agent and o accept service of process for the above stated limited
liability compeany af the place designated in this certificate, T hereby accept the appoimment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
staiutes relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Agent's 5
Brian Tavlor

(CONTINUED)
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FROM " THOMAS ‘2 COMUIGY, LPR, INC.

& LIS

FaxX HNO. :1216-929-4127

Jct, 13 2685 1i:14RMm F5

ARTICLE 1V Manager(y) or Managing Member{(s):

The name and address of each Manager or Managing Member is as follows:
Tidle;
"MGR" = Managey

Name and Address:
"MGRM" = Managing Member
MGRM

Brian Simicne
4340 Avalon Blvd,
“MIiIToen, vhL 32583
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{Use attachment if necessary)

~3
1431

)

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

(Xf an ¢ffective date it Jisted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

{OPTIONAL) o
BEQUIRED SIGNATURE:

(B S=

Signature of 2 memher or an authorized representative of a member.
@

aceordance with section 608.408(3), Florida Statutes, the execution
of this documment constitutes an affirmation wader the penalties of perjury
that the facts stated hesein are trus.)

Briah Simione

Typed or printed name of eigmes
Filing Fees:

$125.04 Filing Fee for Articles of Organizztion and Designation
of Registered Agent

5 30.00 Certified Copy (Optional)

$ £.00 Certificate of Status (Optionaly
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