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COVER LETTER

3 .
I v

TO: Repistration Section
‘Division of Corporations

SUBJECT: } aw O‘G(CGS of Bf.a./l FOfC. PLLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

R Cyan F".() 1€
{Name of Person)

Law Offcon of Br-‘a.ﬂ ]:;‘UIE" PLLC

(Firm/Company)
’(]?)(9 FOC\C‘I\: 6rau[< Pl
S ] (Address)

Lon?woctA}, FL 32750

(City/State and Zip Code)

For further information concerning this matter, please call:

Bf\"o\ﬂ F‘bfﬁ a(HO7 75"f - 9] OL"

(Name of Person) (Area Code & Daytime Telephone Numbcr)

Enclosed is a check for the following amount:

133425.00 Filing Fee [1$130.00 Filing Fee & [1$155.00 Filing Fee & [_] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2009

BRIAN FIORE

1036 FOGGY BROOK PL
LONGWOOQOD, FL 32750

SUBJECT: LAW OFFICES OF BRIAN FIORE, PLLC
Ref. Number: W09000000328

We have received your document for LAW OFFICES OF BRIAN FICRE, PLLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

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 your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 809A00000259

Division of Cofporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION A0 .
FOR ‘09 JAN20 AM 6: 08
LAW OFFICES OF BRIAN FIORE, PLLC  ggCRETARY OF STATE
TALLAHASSEE FLORIDA
Pursuant to the Florida Limited Liability Company Act., Chap. 608, Florida
Statutes (2008), as amended from time to time (the “Act™), the following are adopted as
. the Articles of Organization of the limited liability company organized hereby:

ARTICLE 1
NAME

The name of this limited liability company (the “Company™) shall be Law
Offices of Brian Fiore, PLLC.

ARTICLE 1I
SPECIFIC PURPOSE

The specific purpose for this Company shall be 1o provide legal services.

ARTICLE 111
DURATION

Unless earlier terminated pursuant to the Act or the regulations (as defined in
Section 608.402(13) of the Act) of this Company, the period of its duration shall be

perpetual.

ARTICLE IV
ADDRESS

The mailing address and the street address of the principal office of this Company
shall be:

1036 Foggy Brook PL
Longwood, FL 32750

ARTICLE YV
REGISTERED AGENT

The initial registered office of this Company shall be 1036 Foggy Brook PL,
Longwood, FL. 32750. The initial registered agent at such office for this Company shall
be Brian Fiore. .

ARTICLE VI
ADDITIONAL MEMBERS
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Pursuant to Section 608.407(1)(e), Florida Statutes (2008), additional members
may be admitted as provided in the Company’s operating agreement, as amended from
time to time.

ARTICLE VII
CONTINUATION OF BUSINESS

Pursuant to Section 608.407(1)(f), Florida Statutes (2008), the remaining
members of this Company shall have the right to continue the Company’s business upon
the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member or
the occurrence of any other event that terminates the continued membership of the
member in this Company.

ARTICLE Vil
MANAGEMENT OF THE COMPANY

The Company will be managed by manager(s) appointed by the members in
accordance with the terms of the Company’s operating agreement. As such, this
Company shai] be a manager-managed company. Such manager(s) will be designated as
President, Secretary, and Treasurer of the Company, and may also be designated as Vice
President(s), Assistant Secretary, and Assistant Treasurer. The members, at a meeting of
the members held not less than annually, shall designaie the managers and the positions
such managers shall hold. The initial managers, who shall serve until the first annual
meeting of the members or until their successors are elected and qualified, and their
designation shall be:

Brian Fiore President, Secretary, Treasurer, Manager, Director.

The address of the manager(s) shall be C/O Brian Fiore, 1036 Foggy Brook PL,
Longwood, FL 32750.

IN WITNESS WHEREQF, the undersigned, a member of this Company, has

executed these Articles of Organization on behalf of this Company in accordance with
Section 608.407(4) of the Act.

/ Brian Fiore, Merhber

Dated: ___/ / g‘: /09
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CERTIFICATE DESIGNATING REGISTERED OFFICE AND REGISTERED
AGENT FOR THE SERVICE OF PROCESS WITHIN FLORIDA

In compliance with Chapter 608, Florida Statutes (2008), as amended from time
to time (the “Act”), the following is submitied:

Law Offices of Brian Fiore, PLLC, desiring to organize or qualify under the laws
of the State of Florida as a limited liability company pursuant to the Act, hereby
designates Brian Fiore, as its registered agent to accept service of process within the State
of Florida and the address of its registered office shall be 1036 Foggy Brook PL,
Longwood, F1. 32750,

Dated: { / a 0/ oq
/ﬁrian Fiore, Presidént, Manager, Member

Having been named as registered agent to accept service f process for the above
stated limited liability company, at the place designated in this certificate, | hereby agtee
to accept the appointment as registered agent and agree to act in this capacity. [ further

agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and 1 am familiar with and accept the obligations of my
position as registered agent.

Dated: 1’/ 3 07_./ @9
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o - -
//Brian Fiore, Resident Agent
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