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Mareh 10, 2008 O

FLORIDA DEPARTMENT OF STATE ~ _
Division of Corporations il ))

REKERMAN SENTERFITT (ORLANDO) —m

L

aE

S8UBJECT: BRILEY OPTION, LLC

REF: W0B000012429 Ori%[vxaj £l ,-E‘dw{rﬂ

25 7,
SY0TY
Reloerca Mate '7"‘1“‘1-‘3«-1-[:1
Wea recelved your electronically transmitted decument. Eowever, the

deocument has not been filed. Please make the following corrections and
refax the complete document, inecluding the electronie £iling cover sheet.

The Florida Statutes require an entity to designate a street address for
its principal office address. & post office box is not acceptable for
the principal office address. The entity may, however, designate a
separate mailing addrezs. The mailing address may be 2 post office box.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of yocur document, please
call (B850) 245-6094.

Agnes Lunt FAX Aud. #: HO8000060429
Regulatory Speoialist II Letter Number: B8(08A00014551

P.O BOX 6327 — Tallahassec, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LYABILITY COMPANY
ARTICLE I - Name
The name of this limited liability company is BRILEY OPTION, LLC (the "Company"™). .
ARTICLE II - Address

The address of the Company is ¢/o Jefferson R. Voss, 9350 Conroy Windermere Road,
Windermere, Florida 34786, and the mailing address is Post Office Box 305, Oakland, Florida 34760,

ARTICLE IXI - Existence and Duration

-—
The Company shall commence its existence on the date that these Axticies of Qrganization are

' -1

s
filed and its duration shall be perpetual unless sooner dissolve by law. I —
a‘,\m

il

o3
The initial registered office of this Compeny shall be located at 515 East Park Avpié, Tatidhassee, %lorida

Il -

ARTICLE IV - Registered Agent o

v /U

£

. Dy .
32301, and the initial regisrered sgent of this Company at that address shall be CORPDIRECTAGENTS, INC.
The Compauy may change its registered agent or the location of its registered office, or both, from time to time

without amendment of these articles of orgenization.

March 7, 2008. 474) { ; é

effref P, ‘Wieland,
Aurhorized Representative

(In accordance with section 608.408(3),
Flotida Statutes, the execution of this
document constitutes an affirmation under

the penalties of perjury that the facts stated

herein are true.)
{01267353;13
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REGISTERED AGENT ACCEPTANCE

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

Bmited liability compeny at the place designated in this certificate, 1 hercby accept the
appeintment as registercd agent and agree to act in this capacity. I further agree to comply

with the provisions of alf statutes relating to the proper and complete performunce of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent as

provided for in Chapter 608, Florida Statutes,

CORFPIMRECT ACENTS, INC,,
Registercd Agent

By: Kmk./ \A March 7, 2008,
B,

=
£5

Name: Katc Wansch
Title;_Assistant Secretary
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