RECEIVED

09 AUG 24y po:

loft

08/24/2009 19:53 Karen (FAX)S04 825 4862 P.001/005

Division of Corpdiitions q ww 81 hitps:Rdile.sun) Sgbis/efilcovrexe
L orida Department of State |

36

Divisiont of Corporations
Public Access Systern -

Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H09000187338 3)))

OO0 R

HO90001873383ABCE
Note: DO NOT hit the REFRESH/RELOAI button on your browser from this
page. Doing so will generate another cover sheet.

:;;;_‘f'-

. )
To: '1‘):"?
Division of Corporations el ]

Fax Number . (850) 617-6383 x5
7

i AR

From: ' [::_:
Account Name : UPCHURCIH, BALLEY & UPCHURCH, P.A. U
Account Number : 075350000207 —_
Phone : (904)8B29-906G G‘i‘;

Fax Number : (904)825-9862 =<

62 B MY M2 O 6807

FLORIDA/FOREIGN LIMITED LIABILITY CO:

BRUCE BROTHERS, LLC

Lu < VLD S IR SN e Lo+ g iy bt BT PO S DS L BT AT, p PR R b et s R B LT "
Q) T .
gg:‘ :E-Cerlificatc of Status : 1
HCertified 5 7
W erified Copy i 0 ] T. CLINE
g1 age Count } 4
%g {Estimated Charge 1 s13000 AUG 25 2003
- EXAMINE
Electronic Filing Menu Corporate Filihg Menu Help

8/23/2009 9:23 AM




0812412008  10:53 Karen

(FAX)S04 825 4862 P.002/005
audit Wumber: HO9000187338 3
ARTICLES OF ORGANIZATION
FOR
BRUCE BROTHERS, L1.C
THLE UNDERSIGNED MEMBERS hereby adopt the following Articles of tf:r;g %i;
[urhs) P23
e e
Organization for the purpose of forming a limited liability company under the Florida L@}i’t‘ad t‘éﬁ ___,E
. T o
Liability Company Act. sf’r’s*_'_':’ &= 1
Gz L
Ll 9: = T
= E
I
ARTICLL ) 2T
TN (¥
Company Name and Principal Office
1.1

The name of the limited liability company shall be BRUCE BROTHERS, LLC

{referred (o herein as the “Company”), and the mailing and street address of the Company’s

principal office shall be located at 780 North Ponce de Leon Blvd,, St. Augustine, FL. 32084,

However, the members shall have the power and authority 1o establish branch offices at any other
place or places as they may so designate.

ARTICLE I

Management
2.1

This Company shail be managed by two (2) managers initially. However, the
number of managers may be increased or diminished froin time to time by unanimous vote ol the -
members.

22

The designated Manager shall have full authority to wansact all business on the
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Company's-behalf including, without limiration, the following specific duties and authority:
(1) Negotiate and Agree to Contracts, The Manager shall have full authority
to negotiate and agree 10 any terms necessary to purchase, acquire, lease, encumber, mortgage,
sell or convey specifically designated Company property, or any possession, inlerest, oxgght P
N . r—o% i
therein, including personal property localed thereon, upon such terms as the Manager shgﬂ-l:rr;_l}nnlg [
pe =il P «smaeiport
- ot :
proper; and g’%% 2 ¢
M- W )
. B - bt A ¥ T *
(b) Exccute Documents Necessary to Exercise Authgrity. The Manager Shall e s
1= ¢ o5 et
' P v gyt e
have full autharity to make, endorse, accept, receive, sign, seal, execute, acknowledge zmdﬁ‘& S
= g
deliver any and all contracts, deeds, assignments, agreements, mortgages, security agreemants,

pledge agreements, certificates, hypothecations, affidavits, checks, notes, closing documents,
bonds, vouchers, receipts and/or such other instruments in writing, of whatscever kind and nature

as may be necessary or proper with reference to the purchase, acquisition, lease. encumbrance,
mortgapge, sule or conveyunce of Company propeity. and

(]

Accept und Direct Proceeds. The Manager shall have full auihority to
accept or direct distribution of the any and all proceeds from such sale, lease, mortgage or
canveyance of the designated Company property.

23 The name and address of the initial manager is as follows:

NAME

ADDRESS
Wiltham M. Bruce

1906 Hanover Sueet

: Silver Spring, Maryland 20910
Robert G. Bruce

6722 Mink Hellow Road
Highland, MD 20777
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Registered Agent and Office

3.1 The name of the Company's initial registered agent is Michael A. Siragusa

Esquire, und the street and mailing address of the Company's initial registered office in Befida 5

=

T ﬁ

780 North Ponce de Leon Blvd,, St. Augustine, FL 32084, §”m (;C,’;)
et

J‘ J“‘ ™~

TN WITNESS WHEREOF, the undersigned members have executed theaé"_i’ =

25 r"ﬂg_} =

Articles of Organization on this”____day of 7, 2009, '-r:;'.:; =

o 8

(%)

M E

Willigm M, Bl\lCC

(B /K, [ or

Robert G. Bruce

STATE OF MAR

ND |
COUNTY OF o ﬁ;@&&

. ks
TTHE FOREGOING INSTRUMENT was acknowledged before me this A5 day
of LAk ,

2009, by WILLIAM M. BRUCE, whe did not take an oath and who (notary

must check appiicable box):

&~ i5 personally known to me.

pmtlucul current driver's license(s) as identification.
loduced

as identification.

P.004/005

W?;'hi

wewe ek

v
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¥ nvih
A

e D
Autumn Er:uﬁ ¢ / y A y AP ——

y Commission .
Expires 12/1/30/0
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STATE OF MARXEYAND . *;’Q'w o=t
COUNTY O oW g
sjgﬂ?— L
ey e
THE FOREGOING INSTRUMENT was acknowledged before me this® == ¢ ay @Y | e
of % 2009, by ROBERT G. BRUCE, who did not take an oath and who (mmry; FEZ i
must&heck app]mﬂble box): m
"'\CJ e et
= L
s personally known to me. fa- “'Q C_,vg '
produced current driver's license(s) as identification ?;P )
produced _ as identilicalion. S O
V

Notary 1bltc7 / Atam Smuﬁ
Commission. O
Expires 12/1/ 20/
ACCEPTANCLE BY REGISTERED AGENT

[ am familiar with and accept the duties and responsibilities as Registered Ageny
fur BRUCE BROTHERS, LLC.

Michael A, Siragusa
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