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ARTICLES OF ORGANIZATION
OF _
BRICK ENDEAVORS, LLC

The name ‘of this Limited lighility company is' BRICK ENDEAVORS, LLC (the
“Chmpagy"”).

The mailing addreas and street:address ofﬂlcpnnmpal ‘office of the Campany is 106
‘Lake Aveppe, Maittand; Flarida 32751,

The. stroet: addvess of the. initial registered office of flip Company is. 321 Rx@ﬂmﬂs
Btreet, - Altamonte: Springs; Florida 32701, and -the name of the initial registered ageﬁg gg thq_

Company af that address is Cathy €lass-Brickglgiaicr. g—f;g_ =|=
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S:gnatmofah(embtrar am. Authorized ‘—_-3 =

Representative of a: Member "‘;:’_:_,_:_»{ w0

S

Hevilz been named a3 régistend agent and 1o serept sepvice of procéss for the wbave
stated limited Habllity comypany at-the place designafed i this certificate, T hereby -accept the.
appninmu&regmemdagexﬁand ‘agroe 10-act in thlts capacity. Iﬁlrﬂlelaglectocbn:ply with

m atis:of all statutes relating to-the proper and complete. performance of my dutics, and I
o ‘willi s accer the ohiliigitions of my position as tegistered agent as provided for in

Chapter 508, Rlorida $tatotes.
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