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 (830) 245-6051.
' COVER LETTER

TO: Registration Section
Division of Corporations

Broso Family LLC

Namec of Limited Lizbility Conmpany

SUBJECT:

‘the enclosed Asticles of Organizaton and feefs) are submitted for filing.

Please return alt correspondence concerning chis matter to the tfollowing:

Judith Ottosen

Name of Pervin
Fam/Company .
1025 Kindly Road
Addres
North Fort Myers FL 33903 T B
City/Sute aod Zip Code o & Ui
judith.tallpoppy @me.com EE o
E-mal adhess: (to be used fix fure ennnal teport actRetion) NS
=
For further inforroation concerning this matter, please call: r".’_"m Z :’ -
. fh wd A |
Judith Ottosen 239 5655747 = <
Name of Perwn Area Code & T_}ay!im: Telephone Number
Enclosed is a check for the following amount:
WSI25.00 Fiting Fee  TS13000 FilingFee & OS155.00 Filing Fee &  Q $S160.00 Filing Fec,
Centificate of Status Certified Copy Cenificaic of Siatus &
{additionat copy isencksed)  Certified Copy
(additicnal copy s cnclnsed)
Mailing Address Strect/Courier Address
Regristration Section Regivtration Section
Division of Carporations bivision of Corporations
P.O. Box 6327 Chifion Building
Tallzhassee. FL 32314 2661 Executive Center Circle

Tallzhacwee, F1. 32301
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- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

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

Broso Family LLC
’ {Must end with the wurds “Limnted Liability Comnpany, “LL.C..”" o "LLC.T)

ARTICLE I - Address: |
‘The mailing address and strect address of the principal office of the Lintited Liability Company is:

Principal Office Address: Mailing Address:
1025 Kindly Road 1025 Kindly Road
North Fort Myers Nosth Fort Myers
FL 3393 Fl. 33903

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lirmtad Lisbitity Company cannot serve &5 it own Registered Agent. You mu designaic my individoal or another
busines entity with an active Flarida repauation.)

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

Judith Ottosen

Name
1025 Kindly Road
Florida sreet address (i*.0). Box NOT accepiable)
North Fort Myers g 33903

City. S1ate, and Zip

Having been named as registered agent and to accepl service of process for the above siated limited
liahility company at the place designated in this certificate, | hereby accept the appointment as
registered ugent and agree 1o act in this capacity. [ further agree 10 comply with the provisions of
afl statutes relating 1o the proper and complete performance af my dhuies, and I am familiar with

and accept the obligations of my position as registered agent as provided for in Chapte 508, F.S..

Rv@ﬂed‘ﬁ_glem's Signanme (REQUIRED)

(CONTINUED)
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:\’RTI(ITLE, 1V- Manager(s) or Managiug Member(s)
The name and address of each Manager or Managing Member is as follows

Name and Address:

Title;
"MGR" = Manager
"MGRM" = Managing Member
MGRM Adrian 8roso
1025 Kindly Road ]
North Fort Myers FL 33903
MGR Gina Broso
1025 Kindiy Road
North Fort Myers FL 33903 3

_(OPTIONAL)

(Usc attachment if nccessary)
- ARTICLE V: Effective datc, if other than the date of filing: 01’/1 3 / /3
(If an effective date is histed, the date must be specific and ¢annot be more than five business days

prior to or 90 days after the date of filing.)

REQUIRED DSIG\E.»\TU}U

Signature of a tnember-oF an auithorized representative of a member
{In accordance with »tidn 608.105(3), Florida Statutes, the execution of this document

constitutes ap affirmation under the penalues of p-.'gun that the facis stated herein are true,
I 2m aware that any false informstion submitted in a docunent to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8) = L =

Judth Ottosen TH & oy

Typed or prinied aame of signee San X ceea
tn s Mo
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Filing Fees:
$125.00 Filing Fec for Articles of Organization and Designation
of Registered Agent . :

$ 30.60 Certified Copy (Optinnal)
$ 5.00 Certificate of Status (Optional)
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