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ARTICLES OF ORGANIZATION
OF
THE BRIAR TEAM, LLC

ARTICLEY

Name and Durarlon
The name of this Limited Liability Company is THE BRIAR TEAM, LLC (hereinafier ‘

referred 10 ns the “Company™). The duration of the Company shall commence upon the filing of these

Articles of QOrganization and shal!l be parpetual.
ARTICLE 11

Prinei joa

The street address and mailing nddress of the principal office of the Company is 4370
Orange Boulavard, Sonford, Flarida 32771, or such other place as the members of the Company may

determing from tine Lo time.
ARTICLE IT1

Repistered Office nnd Agent

The nddress of the registered offics of the Company in the Siste of Flarida is 4570
Orange Boulevard, Senford, Florida 32771, The name of the registered agent at such address is Noy

Rivers.
DATED s of the 6" day of Iznuary, 2009,

NOY RIVERS, Member
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CERTIFICATE OF DESIONATICON OF
T RED

EGISTERED

Pursuant to the provisions of Florida Statute Section 608.415, THE BRIAR TEAM, LLC
submits the following statement in designating Lhe registered office/registered agent, in the State of

Florida:

The name of the thmited (iabliity company is THE BRIAR TEAM, LLC.

I
2. The name and address of the registered agent and office is: Noy Rivers, 4570 Orange
Bouleverd, Sanford, Florida 32771,
Having been named ns registered agent and to accept service of process for the above-
named limited liahility company a1 the place designated in this certificate, the undersigned, hereby
necepls the appointment ¢s registered agent and agrees lo act in this capacity. The undersigned Further
agrees 1o comply with the pravislons of all stannes relating to the proper and complete performance of his
duries. and fs familiar with and accepus the obligations of the position a3 registered agent.

Dated: Janaary 6, 2009.
>

NOY RIVERS
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