*1 loonp2o552

— I

700193329597

i
ol

(Address)

(City/State/Zip/Phone #)

20741 1-—-01033--011 ##125.00

[ ]prckur  [] WAIT [] ma

{Business Entity Name)

(Document Number)

4
i

9H MRk

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

12:1 Hd 818331l
a3Tid

VN0 TS

>

Cffice Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

" February 8, 2011

BRANDON W. BROOKSHAW
35 WIND SPRAY COURT
SANTA ROSA BEACH, FL 32459

SUBJECT: BRANDON W. BROOKSHAW, LLC
Ref. Number: W11000007563

We have received your document for BRANDON W. BROOKSHAW, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on . Please amend
your document accordingly.

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) 245-6870.

Karen A Salg
Regulatory Specialist It Letter Number: 011A00003273

www.sunbiz.org
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COVERLETTER

TO:  Registration Section
Division of Corporations

sterecr: Brandon W. Brookshaw, LLC

Name of Limited Liabiti Company

The encloced Amicles of Orgamization ard fee(s) me subnutted for filing.

Please return ali comvespondence coremring thic matter to the foliowing:

Brandon W, Brookshaw

Mare of Periom

Brandon W, Brookshaw, LLC

FixaCompany

35 Wind Spray Court

Addres

Santa Rosa Beach, FL. 32459

Cirw/Smrea and 2ip Code

brandonbrookshaw@yahoo com

Bl aagress: (10 be usad for funirs annuat report nogiicazen)

For further informatior concarming this matter, please cail:

Brandon Brookshaw i

850 |, 622-5588

[]5125.00 Filing Fee [ _]$130.00 Filing Fee &

Name of Person Area Cods & Doy Telephove Number

Enclosed is a check for the following amount:

Certificate of Status Certified Copy

{additional copy is encloced)

[ 135.00 Filing Fee &

[ 15160.00 Filing Fee.
Ceruficate of Status &
Certified Copy

{addizional copy it encioied}

Mbniling Addres: Streer Courier Address
Fegizhation Section Regizraton Section

Dhvizion of Corporation: Ditzior of Corporanons
P.O. Box 6327 Clifter: Butiding

Tallakazzee, FL 32314 2661 Executive Center Cirgle

Tallalazsee. FL 22301




»

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linuted Liability Company is:

Brandon W. Brookshaw, LLC

(ufost end witk the words “Limited Luabilizy Compaay, *L.L €7 or "LLC.™Y

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limired Liability Company 15
Principal Office Address: Mailing Address:

35 Wind Spray Court

35 Wind Spray Court
Santa Rosa Beach, FL 32459

Santa Rosa beach, FL 32454

ARTICLE IOI - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Fiabiliny Conmpany cannol serve as its own Regisrared Agent. You must designate aa individnal or anorher
business eadiny with an zcdve Florida rexisgadon)

The name and the Florida street address of the registered agent are:

—_t ;‘
e
Shelley Paula Blackmarr LA SN
Name YhE o F‘
. ey
35 Wind Spray Court B 3 O

Florida 2neet address [P0, Box NOT acceptable) = v
ok

A A
Santa Rosa Beach, . 32459 %:?‘ ~
City, $tate. acd Zip

-}

Having been named as registered agent and o accept sarvice of process for the above stated limized
liability company at the place designared in this cervificare, I hereby accepr the apponiment 62
regizicred agent and agree to act in this capacity. Ifinther agrea ro comple with the provisions of all
statutes relating to the proper and complere pevformance of my duties, and I am familiar with and
accepr the ebligations of my position as vegizered agenr as provided for in Chaprer 608, FL.S..

Regizteged A#e:/t’ - Simanye (REQUIRED)

{(CONTINUED)
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* ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member 15 as follows:

Tite: Name and Addvess:
"MGR" = Manager
"MGRM" =Managing Member

MGR Brandon Wade Brookshaw
3% Wind Spray Court
Sants Resa Beach, FL d2454

s¢ attachment if necessany’
© ¥ o2 /14 [ 2oy

ARTICLE V: Effective date, if other than the date of filing, 0 ! . (OPTIONAL}
(If an effective date is sted, the date must be specific and caunot be more than five business davs prior
to or 90 davs after the date of filing.}

REQUIRED SIGNATURE:

B Bdiblos

- Signature of a member or.an agthorized representative of 2 member.

({1 accordance wids section 608 408(3), Floridz Stante:. the execurion of this dociment
constitutes an afficmatioa uader the penalries of perjury har the &t stated herein are TuR,
I am sware that any false information submimed in & doswnent ‘o the Deparment of Saze
constitgtes 3 taird dagree felony as previded fSor s 817,155, 7.5

Brandon Wade Brookshaw

Typed or printed name of signee

Filinz Fees:

$125.00 Filing Fee for Arnicles of Organization and Dezignation
of Registered Agent

$ 3000 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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