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Art of Inc. File
LTD Partnership File

reign Corp. File
; L.C. File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement
/thﬁ. Copy
Photo Copy

Certificate of Good Standing

Certificate of Status

Centificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval
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\prOCESS{ for"the above stated limited liability company at the
9951gnated
' *appointment as registered agent and agree to act in this capacity.
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RTICLE]I - Name:
he nam? of the lelted Liability Company 3is;

|

ES OFQORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

BRICCO LLC

o ﬁ*ARTICLEbII - Address 1019 Ft Salonga Rd.,
LUNY, 11768
: fThe malllng address and street address of the principal office of

Suite 103, Northpeort,

the le?ted L%ablllty Company is:
| i 4 . 1
i H
ARTICLE#III - Reglstered Agent, Registered Office, & Registered
aAgent'S?Slgnature-
’ E i - o,
;The name ‘and the Florida street address of the registered:g gé@;
<4
“are: : : =i e
o ’ L L R~
| ;: ! ?éf/t ﬁi) (’
‘Name‘Scott Hartlnger 2}%2' o Q;
hSDS North Swinton Ave, : fiém =
: Delray Beach FL 33444 . .
! . e
i : o &
{ I byt //(_._

HEVlng %eenlnamedwas registered agent and to accept serv16§ of

‘_hsplace

in this certificate, I hereby accept the

;JW,I further agree to comply with the provisions of all statutes

- .fg,relatlnﬁ to the proper and complete performance of my duties, and
LT am1fam111arfw1th and accept the obligations of my position as

B feglstered agent as prowided for in Chap 608, FS.
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fRegistered Agent's Signature

’Art:cle’IV - Management (Check box if applicable.}
“B The lelted Llablllty Company is to be managed by one manager or

z,:.
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'jmore! managers and }s, therefore, a manager - managed company.
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(An addltlonal artlcle must - be added if an effective date is
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Signature of a md

)/ an authorized representative of a member.

Dennis DeAngelis




