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COVER LETTER

*
TO: Registration Seetion '
Diviston of Corporations

SUBJECT: LL Bryan Advisary, LLC

Name of Limited Liability Compuny

The enclosed Articles of Organization snd feu(s) are submitied fon filing
Please return all coivespondence concerning this matter to the following:

Reochelle M, Thamae

Name of Person
Dickstein Shapiro LLY =
Firm/Company fr: ?j
o
Ume Stamford Plaza, 263 Tressel Blvd., L4k Floor . %‘:’_’:
e Y
Addrose fﬁ:n
m-<
=1
Stamford, CT 06901 .
Clty/Strte and Zip Code g".:s
thomasr@dicksicinshapiro com ;acr‘;{
“E-mail adkress: (to be used for Tuture annual report noufication) p=l

For further information concerning this malier, please calk:

Rochelle M. Thomas at 203 3 005-45135

MNama of Porson Area Codo & Daytime Telephone Nuinber

Enclosed is a check for the following amount:

[J$125.00 Filing Fee  [[1$130.00 Filing Fee & | J5155.00 Filing Fee &  [_]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{sdgitional copy is enclosed) Certified Copy

(additivnal copy is encloged)

Malling Addresy
Registration Seetion
Division of Corporations
P.O. Box 6327
Taltahuessce, F1. 32314

Street/Courier Address
Registration Segtion

Division of Corporations
Clifton Building

2661 Exsoutive Center Circle
Tallahassee, FI, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LL Bryan Advisory, LLC

(Must endd witly the words *Limited Linbility Company, *L.L.C.," or "LLC.™)

ARTICLE H - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:

9 Bayberry Strect

Ocean Reel Club
Key Largo, FL 33037

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent’s Signagyre:
(The Limited Liability Company canno! surva ay its own Repistered Agent. You piust designate an individual or u@)fc?
business entity with an aclive Floridu registration.) t

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

C T Corporation System

Name

1200 South Pinc 1stend Road

Florida street addresgs (P.O. Box NOT accoplable)
Plantation L 33324

42:8 WY 8- d3S11EL
ad14d

VY014 IISSYHY
JIVIS40 AtV 343

City, State, ond Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company a1 the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the abligations of my position us registered agent as provided for in Chapter 608, £.5.,

. C'T Corporation ‘S)'stcm Conni e Brv an
Registered Agent’s Signature :ﬁEEUIRl‘D)J}SS' Sl Ont Se(reth}
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as [ollows:;
Title: _ Name and Address:

"MGR" = Manager

"MGORM" = Managing Member

MGRM

Lowel! Bryan

g, 3 -
m _

o 4 i
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'}':; , —
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P
[ LN

(Use attachment if negessary) >

ARTICLE V: Effective date, if other than the date of filing:

A(OPTIONAL)
(1f s effective date is listed, the date must be specific and cannaot he more than five business days prior
to or 9% days after the dute of filing.)

REQUIRED SIGNATURE:

ﬁﬁ_ﬁg(@j(// ;:7 A/ﬁ},ﬂ

Siguniuve of a wember o an nuthorized ,l'(:presemnti\’c of a member,

(In gecordunce with section 608.408(3), Floridn Statutes, the execulion of this decemant
vonstitules un affirmation undey the penalties of perjury that the facts stated herein are true,

1 am aware that any false informalion submifted] in a documenl to the Department of State
constijutes a third degree felony as provided tor in 817,155, 1.8

v_azﬁfdl’f Ry /?f,'-/dﬂ/ .

Typed or printed nane of signee

Filing Fees:

3125.00 Filing.Fee for Articles of Orpanization and Designation
of Registered Agent

$ 30.00 Certifiedd Copy (Optional)

$ 500 Certilicate of Statuy (Optional)
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