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COVER LETTER
TOt  Reglatration Svctivn
Divisicn of Corperntiony
SUBJECT! Bropzmon Holding LLC
Neme of Limited Liability Company

The eaclased Arlicler of Organtzation and foo(s) are submitied for filing,

Plzase return ol porrespondance coneeming this matier to the following:

Terri Searing

Neame of Peron
Jomalson & Potier

Fimy/Comgany
9400 §W Bruverton-Hillidale Hwy, 8te 131.A
Address
Benverton, OR 97005
Cly/State and Zip Code

temri@priuw.com
E-mnail nddteeu: (16 b weed 107 (Olore unnGal reppr] RONRSELOR] |

For further informution concerning this matter, pluase vall:

atc 5P ) 228-1955

Terri Searing
Area Code & Daytime Telephone Nomber

Numw of Person

Enclased is 4 check for the following amount:

[]$125.00 Filing Fos [_]$130.00 FilingPeo &  [X155.00 Filing Feo & [[]$160.00 Piling Fee,

Certificats of Status Certified Copy Cortlficate of Status &

(additlons) copy Is enclosed)  Certified Copy
{rdditional eopy (s enclosed)

Mulline Address i gl

Registration Section Regisiration Bection

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Buitdiag

Tallehasseo, FL, 32314 2661 Executive Center Cirole

Tallahnases, PL 32301 ;
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: %gqm

The name of the Limited Liability Company is: \J"{L

Brogzmon Holding LLC
(Mt end with the woeds "Limiled Linbility Company, “L.L.C," or “LLC,")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Addrega:
9400 SW Beaverton-Hillsdale Hwy $400 SW Boaveton-Hillsdale Hovy
Sulte 131-A Suite 131-A >
Beaverton, OR 97005 Beaverton, OR 97003 s T
e B
ARTICLE III - Reglstered Agent, Registered Office, & Reglstered Agent’s Signature: r‘;’?;:._ ": -
{The Limited Lisbility Gompany cannof rerve o3 ity own Regisiored Agont, You munt derignate m [ndividun) or anothor R '/w" - A
busincuy entity with en active Florida regisiration.) -,5'1‘;;1:'.1 13
(O~
The name and the Florida street address of the registered agent are: .?ﬁ i %
] N, J‘. s
C'T Corporation Sysiem ‘2’ - e
Name 7% ?\\ [
1200 South Fins Island Rozd b4

Florida strost uddress (P.O. Box NOT acooptable)
Plantation B 313324
City, State, and Zip

Having been named as registared agent and to accept service of process for the above stated limited
lability compeny at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree lo act in this capacity. I further agree to comply with the provisions of all
statutes relening (o the proper and complets performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 608, F.S..

‘ )‘ Corporation System
BY-WM[&. At ..
Registared Agent's Signature (REQUIRED)

(CONTINUED)
Pagulof2
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ARTICLE IV. Manager(s) or Mapaging Membenr{s):
The nume and address of sach Manager or Managing Mumber s as follows:

Titlg;
"MGR" = Manager

"MGRM" = Managing Member

MGR Grogory Punding LLC
9400 SW Beaverton-Filisaalo Hwy., 131-A
Bsaverton, OR 67005

{Use atiachment if necossary)

ARTICLE V: Effective date, if other than the date of filing; May 2, 2012 . (QPTIONAL)
(If an effective date is listed, the date must be specific and connot be more than five business days prior
10 or 90 days after the date of fillng.)

REQUIRED SIGNATURE:

Signaturs of memw an authorived representative of 8 member.

{In sccordance with scotion 608.408(3), Flerida Statutes, the exscution of this document
canstitutes an affirmation under the penalties of porjury that the facts stnted hurvin are true,
1 mm mware that any Enles information submitted in a dogument to the Dopartment of State
constitures a third degros felony as provided for In 4.817.155, P.8,)

Irviag Potter/ Authorired Agent

Typed or priqted name of signev
Elling Fees:
$125.00 Filing Feo for Articies of Organizatior and Dasigostion
" of Registered Agent

3 30,00 Certifled Copy (Optional}
$ 5.00 Certlficate of Status (Opticual)
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