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(850) 245-6051.

COVER LETT}

TO:  Registration Section

Division of Carporations

ibraintrain LLC

SUBJECT:

al

R

—t

Name of Limited Liabtlity C

The enclosed Articles of Organization and fec(s} ere submitted for

Please retumn all correspondence concerning this matter to the tollo

bmpany

F

ing:

ling.

Lori Ann Archer

Name of Pe:

Firm:Compal

6835 NW 108th Avenue

Address

Parkland, Fiorida 33076

mymich922@aol.com

Cily/State and Zipl Code

L-mail addcss: (to be used for inture muﬁl_ repart notifieation)

For further information conceming this matter, please cail:

Michele Nunziata

,.918

1993-4422

Namw: of Person Area)

Enclosed is a check for the following amount:

0$125.00 Filing lfee O$130.00 Filing Fee & D$155.00
Certificate of Status Certifie

(addition]

Mailing Addresy
Registration Section

Division of Corporations
P.0. Box 6327
Tallahasses, F1, 32314

=d Qc I n-an/-al &

Code & Daytime Telephone Number

Filing Fee & @ $160.00 Filing Fee,
j Copy
| copy is enclosed)

Certificate of Status &

Certified Copy
{eddidonal copy fs enclosed}

umleas 1nnoe ercil Ol 77 084d




ARTICLES OF ORGANIZATION FOR FLO

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

ibratnrain LLC

A LIMITED LIABILITY COMPANY

ARTICLE I - Address:
The mailing address and street address of the princip

Principal Office Address:

883

(Must end with the words “Limvited Linbility Company, “LLL.C," or “LLC.")

office of the Limited Liability Company is:

NW 108th Avenue

6835 NW 1081th Avenue

Parkland, Fiorida 33078 Par

d, Florida 33076

¢, & Registered Agent’s Signature:

e Hodiea Lol Regiéiered e et Oifé:m. You must designate on individual or anothe
u L r

(The Limited Liability Company cannot serve os its own Regisiored
business entity with an active Florida registration.)

The name and the Florida street address of the registefed agent are: AL
iy

Lovi Ann Archer rﬁ f”

Name ot :':".

PR

Coy e

6835 NW 1081h Avenua . ik o

Plorida street address (O, Box NOT nceeptable) —

Parkland , Florida 33076 .. e

City, State, and Zip i

liability company at the place designated in this

registered agent and agree ta act in this capacity. I,
all starutes relating to the proper and complete per

ard accept the obligations of My position as registen

X ﬁ/wru

“Rephicred Ag)'tﬁignamm QUIRED)
(CONTINUED
Pagelof2

ed 9e/ 000/ -0 LC

LINBACT 11RO

e
'

e
iy H

cIHd 12 839¢)
!

1

Having been named as registered ugent and 1o accepi service of process for the above stated limited

rificate, I herchy accept the appointment as
her agree to comply with the provisions of
brmance of my duties, and I am familiar with
bd agent as provided for in Chapter 608, F.§..

BNYC'l D MO TY Al




ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Litle; Name and Address:
"MGR" = Manager
"MGRM" ~ Managing Membor
MGRM Lorl Ann Archer
65835 NW 108th Avenue

Parkland, Fidrida 33078

{(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specific apd cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGN

representalive of a member.

{in accordance with section 608 408(3), Florida Statutes, the execution of this decument
constituies an nffirmation under the pepaliies of gerjury that the facts stated herein are wue.
I am aware that any false informatjon subimitted fn a document 1o the Depariment of State
constitates @ third degree felony as pravided for [n 5,817.155, F.8.)

* Lovi Ann Archer
Typed or printed ngme of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Depignation
of Reglstercd Agent
$ 30.00 Certificd Copy (Optional)
$ 5.00 Certiflcate of Status (Optionat)
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