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TO: Registration Section
Division of Corporations

COVER LETTER

C. Brooxs ﬂa,f.Jtng . L.C.

SUBJECT:
Name of Limited Liability Company

H

The enclosed Anticles of Organization and feels) are submitted for filing.

Please return all correspondence concerning this matter ta the fellowing:

Cora, L(ad Bf‘po)b\f’ S

Name of Person

0. bioorS Fambi. L.L.C.

]ﬁrm/(‘mnpan)

52 |uesh Okﬂmae Ave.

Address

Tadlalag see Un. 3231y

City/State and Zip Code

F-mail address: (1o be used Tor Tuture annual report notilication)

For further information concerning this matter, pleuse call;

CN&-{ L. Kewrs Sy

fso , 25!- 8457

Ared Code & Duvtime Telephone Numbuer

Name ol Person

inclosed is a check for the following amount:

[]$125.00 Fiting Fee  [_18130.00 Filing Fee &
Certificate of Status

Mailing Address

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

155.00 Filing Fee & DS?E)0.00 Filing Fee.
Certificate of Status &
Ceniﬁeﬁ?@opy
[mhlilimﬁl.Lé—ffw i clused)

Certified Copy

(uddlitional copy is enclosed)

Street/Courier Address
Registration Sgetion

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce. FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

C— Brooks lantng ¢-L-C
0 any T o 1A

(Must end with the words “Limited l.i){hlllly Company

ARTICLE 11 - Address:
Che mailing address and street address of the principat office of the Limited Liability Company is

Mailing Address:

Principal Oftice Address:
520 (. Oﬂme Ave. $20 L)cng Ol Ang e Ael.
A tnpsc el rzm TAof ks5c€ ,FAT

?2?//7 ?2 S 1/8) !

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Compuny ¢annot serve as its own Registered Agent. You must designete an individual or another
business entity with an active Flonda registration.)
I'he name and the Florida street address ol the registered agent are

Carc? (- Rererf $r.

Name

bol Famcee Ave.

Florida street address (P.O. Box NOT acceptable)

ﬂl{qh/}g’;’cf FL, 9230

City. State. and Zip

Having been named us regisiered agent and o accept service of process for the above stated limired
liability company at the place designuted in this certificate, [ hereby accept the appointment as
registered agent and agree 1o act in this capacine. 1 further agree fo comphe svith the provisions of all

statutes relaiing 1o the proper and complete performance of my duties, and | uh SJaniliar with and
aceept the obligations of my position as regisiered agent as provided for in !E/mpler 608, F.5.
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as {ollows

Name and Address:

Title:
"MGR" - Manager
"MOGRM" = Managing Member
MG W] Corey L. Brars Se.
W2 | 520 west ofhe  Ave
Talahgrsee ,‘fﬂﬂ- 352 3/p

{Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Eflective date, if other than the date of filing:
(1f an cffective date is listed, the date must be specific and cannot be more than five business days prior

to or Y0 days after the date of filing.)

REQUIRED SIGNATURE:

(In accordance with section 608.408(3). Florida Statutes, the execution uflg E,Iocmmt
constitutes an alfirmution under the penalties of perjury that the facts state eIBm e truc.
I am aware that any fulse information submitted in a decument to the Depy m‘:em Dgldlt “’i’?
constitules a third da.uu felony as provided for in s 817,155, F.8) :m’",‘f

R g—-wn

r "fé[ L: ]2&205’55’ St s
leLd or printed name o‘i SIEF‘IEL :11 5"': m
Filing Fees: %;} U

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional}
$ 5.00 Certificate of Status (Optional)
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