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.COVERLETTER
TO:  Reglstration Sectlon
© Divislon of Carporutions

. SUBJECT: Brooks Coastal, LLC

‘Noms of Limiad Lisblity Compacy

* The enclossd Articla of Organiention and fee(s) are yubmitted for filmg.

Plasso roturn all comreapondensa conceming this mutier Lo the following:

M. Tiffany Gough

WName of Parson

Willuos Eaterprises, Inc.

eEN

L1 e Nl L300
17

L PhmdCrnpuiry!
J 5370 Oakdats Road
Address
Bmyma, GA 30082
Cliy/Stata aed Zip Cods
- tithey@yradev. con
E-mal across: L ; Tepart nolifiseton)
For furthar information concaning this matl.nr. ploase call:
-William H. Perguson ac W y 8922100
Nems of Portan. .

Avan Codu & Daytigs Tolephena Number
Bnictossd is & eheek for the following mmount:

[J$125.00 Fiing Foo lzrslao.oofuingm& [Jsrssonsiling Peo & [

$160.00 Filing Fee,
‘Cantificats of Statun Certified Copy Certificats of Status &
(nddilonal copy b enclosed)  Certified Copy
{achlitional copy is enalotnd)

Miiling Addresx

Reglstradon Reogistrution Section

Divisien of Corporationt Division of Corparstions

P.0. Box 6327 Clifcn Building

Tallshessee, FL 32314 2661 Bxecutive Centar Circlu

Taliahanaze, FL 32301

FLA52 - 10IR010 C T Ryuien Delmn
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Nam:
The name of the Limited Liability Company is:

Brocks Cosstal, LLC
(Bdust ord with the werds “Limited Lisbility Company, “L.1.C.," or “LLC.")
ARTICLE JI - Address: ‘ -

The mailing address and strost uddress of the prinoipal office of the Limited Liability Company is:

i fiea Ad : . Malling Address: i;"w

— i

5370 Qnkdale Road . 5370 Oukdale Rowd > F:n;

Srayma, GA 30082 " Spayene, OA 30082 ozt

- - - f o i

o 8

<

ARTICLE III - Reglatered Agent, Reglatered Office, & Reglatered Agent's Signature: - ' 5,

{The Limited Lishitity Coenpiany oansot e ou ith own Regietrod Agont, You must dosigtiaw an Individust or ancher 7

Butinses antlly with an sotive Florids reglatration.) = 3;:

. ]
Tho name and the Florida street addross of the registered agent are: _ }ﬁ?ﬁ
; CT Corpomtion Systom '
. Name
1200 Bouth Pinc Island Rosd
Florida strest address (P.0. Box NOT accoptable) |
Plantation rp, 33324
City, Suts, end Zip

Having been named as registered agent and to aceept service of process for the above stated limited
Yabthily company at the place designated in this certificate, I hareby acceps the appoiniment as
registered agent and agree to aci in this capacity. I further agres to comply with the provisions of all
Sanues relating lo the proper and complete performance of my duties, and £ am familiar with and
accept the obligations of my position as regis agent as provided for in Chapier 608, F.S..

CT Corporn . .
E, Aultman
By: Jonen: sggretarv
Rogisteced Aiiav Sighattivo (REQUIRED)
(CONTINUED)
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ARTICLE IV- Manager(s) or Manuging Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: ‘ame dreas:
"MGR" = Menager
"MGRM" = Managing Member
MGR Jenla W, Pergusan
5370 Oakdale Road
Srirynn, GA 30082
=
. =
Lo =]
b
P
' rnlgf
. . . (%5 T
(Use attechment if necessary) A
ARTICLE V: Effoctive date, i othe than the dato of fling: (CPTIONAL)-

(If an cifeciive daté i listed, the date muat be specific and cannot be more than five business dﬂyi"PﬁW

to or 90 days after the date of filiag.)

REOUIRED SYGNATURE:

representitive of o mzmber,

(Tn. accardance with section 60E.408(3), Flarida Statutos, tho exeaution of this dooumnent
canstitutes an sffirmation under the peoaltios of pegjury Ibat the facts statod herein me true.
I s aware that sy false infiermation snbeaittad in o document to the Depariment of State
sonatitutea o third degres felony a8 provided for in 2.627.155, P.8))

Junis W, Forguson
Typed or pninted name of Kigaee

Sign a member or an au

Fllins: Fous;
. $135.00 Filing Fee for Articles of Organization snd Deslgnstlon
of Roglstersd Agont

$ 30,00 Cartified Copy {Optional)
$ 500 Certlficate of Status {Optional)
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