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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namié:
The name of the Limited Liability Company 1s;

Brand Match LLE
(Mu‘sfn'bd wilh e wonds Lhmited Liability Comparry, “L.L.C," or “LLC.)

ARTICLE I§ - Addyess:
The thailing addmss and stréet address of the principal office of the Limited Liability Compan;g*
Principal Office Address: - Miailing Address:

6326 Joejeff Strest _ 6328 Joejeff Street
North Port o . — o NothPort . -
. Florii:ta 34285 34286 )
TICLE HI - Registered Agent, Regim:red Office, & chlstered Agent’s Signaiure:
(The Limited. [,mbnlftycmmung cANSOL serve o ity mwn Bepdicred Ageon” Yon.must Sesignate: an individual or apother ..
bsiness enfily with muiwnﬂmnﬁ cgisation), ¥ ;"'_‘_‘ v =2
m =
' The natme and ﬂne Fl‘unﬂa spreet addxﬁaa Qf the regisiered agent are: L9 i
; . =Y HR
_National Cor _poratr.- Research, Lid., lnc EE W —_—
; 3 ‘Name % _7«2 2 Ch g
156 Officé Plaza Drive ey & i
Flqriila stéct address (P,O, Rox NOT acgepmble) A D -
Lt L dxt om L
Tallahassea FL .. -323m i
i : O @
e o

City, Stats, and Zip

Having been fiamed as reg:stercd agent ond 10 accept service gf ‘process for the above stated limited
Hability company af fhe place des:gmrcd in this cerrificate, I heréby accept the apppinmient af

regivered agent and agree 10 act in this eapacity: 1 fuerthel agree 1o comply with the pravisions of all
¢ of my duties, dnd Fapi fa:fuhar with and

statiles relating 16 the propgriond complete perfo
" abipr the obligations ofm  positionef registered agoht as pmvuied  for m C.I;ﬁ?prer 49@? Fs.

B rory sl ﬁaz—wmﬂ’ﬁ/ s;"m; #5 ecrefary
Rﬁgzsrmﬁd Agmt'.s S:,guazma (REQUIRED}

{CONTINIED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managinig Member is as follows:

Nawmie and Address;

Tifle:

"MGR" = Manager

"MGRM" = Managing Member
Kennpth Gray

MGR

{Use at‘taéhmcnt if necessary)

ARII"ICIEE V: Effective date, if othér thaa the datp ofﬁ!mg‘

to ar 90 days aftey the dntr_off!mg )

REQUIRED\_S[G'NATﬁKEi

Wm -

HVY TV
4

3

Signature'of 8 memhnr orah a Dnzdﬁeprqemth’c of'# memher.

(In acordance wWifly soetios Fl,ond‘a
cotistifites b, affinnpm:::,undbﬂhc HalGes of pegjury that

cansuum a n‘ntd depres R lony as prowided for in < 817,135, F.8)
Kennath Gray

trg, they ¢ara;mmm, of this document
131: faots stated herein are true,

1 am. a\smctha{:i\m false fifGriation subiitted.in o documént to the Department of State

Typed or prinfed mame of signee

Fling Fees
512%5.00 Plling Pee for: Articies of Organigation 2nd Designation
of Réglatevéd Agent
$ 30,00 Certified Copy (Uptinnal) _
$ 504 Certificate of Status (Optional)
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_(OPTIONAL)

(If an effective datc is listed, the daie must be spwﬁc anﬂ cannotbc mom than f ve business days prior
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