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Neme of Lirmited Liabllity Company

Tha snclosed Articles of Orgrnization and fee(s) are submitted for flling.

Ploage ratuen all correspondence concsrning this muttar to the fdllowing:

Paul M. Pugliecse, Esquire

Wama of Femson

Pugliage, Finnegan, shaffer & Ferentino, LLC

FimvCompiay

Suite 500 g Stroat

Addrena

Kingaton, PA_ 18704

‘ Cly/Stars snd Zip Code

uglisse@pfelawysr.com
é'EEﬂ adA7ERT: (10 be uped [OF JUturs ANHGs] teport BoCTicaton)

For further information congerning this matter, plssss call:

Payl M. Pupliese at( 570

}on283-1800

Mamy of Person

Enoclozed {s a check for the followlng emonnt:

Q812500 Fillng Fea  C45130.00 FilingFes & TIS155.00 Fillng Fee &
Certificats of Status Certifled Copy
{addltional copy ls enclosed)

ifin

Mailing Addren on:
-Registrstion Section Registration Seetion

Arca Cods & Davtime Tolophons Number

JX $160.00 Fiting Pee,

Certificate of Status &

Certifled Copy
{ndditional capy i3 enclosed)

Divislon af Corporations
2.0, Box 6327
Tallshosses, FL 32314

Division of Corpomtions
Cliftoo Buliding

2661 Bxecutlve Canter Cirale
Thallahasseo, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABYLITY CONMPANY
ARTICLE ] - Namne:

Tha neme of the Limited Lisbllity Company s

Brynwood Group, LLC

{Must end withs the words “Limfted Lisklilty Company, “LL.CY or “LLE™
ARTICLE I« Addrass;

Exincipe} Office Addresy

The mailing address and street eddress of the principal office of the Limited Liskility Compeny is:

Melilpg Address;
434 Sputh Main Strest
Wilkes-Barre, PA 13703

ARTICLE ITI - Registored Agent, Reglstered Office, & Reglstered Agent’s Signature:
(The Lirtlied Lisbjty Compiny crnnot sirve a8 s own Registered Ageat. Yoo mis dosignate an ladividua! or snothar
buglaers antty with an sctive Rlovidn repisumtion)
* The nerne and the Florida street address of the regiateresd agont are:
Nationa X 4
Wame

155 Office Plazg Drive

Florida s'xost uddrem (P, Box NOT, toaptabis)
Tallahassee £, 32301

Having been named as registered agent and o accept service of prockss for the above stoted lmited
lability company at the plave desimmated in this certificate, ] heraby gocept iha appointment as
registared agens and agree fo act inthis capaetty. I further agree ta comply with the provisions of
ali seatutes relating to the proper and complats performance of ty duties, and Lans familler with
and acespt the obiigotions of my position as raglstered agent ax provided for in Chapter 608, F.S..
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ARTICLE TV- Manager(s) or Managing Mewber(s):

The name and address of cach Manager or Managing Member is as follows:
Title . me an L1

"MGR" = Manager

"MGRM" = Managing Member

MORM

Ronald W. Simms

* 454 Bouth Main Strest
Wilkes-Barre, F4 18703

MGRM

Rhea P, Sigme
454 South Main Street
Wilkes-Barre, PA 18703

(Ute sttashment if necessary)

ARTICLE Vi Bffective date, if other than tha date of filing: . (OPTIONAL)
(If an effective date ia listed, the date must be apeclfic and cannot be more than five busineay days
prior to or 90 days after the date of filing.)

EEOUIRED SIGNATURE:

D 4 M. )

F e |
Slgnature of » member or an sutbyrized representative of & member,
{tn accordance whh sectlon 608.408(3), Floride Btattes, the sxcoution of thls document
constititas an wfflrmation under the penajties of perjury that the fante giated herein ars true.

I an sware that any false information submitted in s dacumant 1o the Departmant of State
constitutes o third degree felony s provided for In 3,817,155, F.B.)

SERIE

Paul M. Pugliasgs z
. Wurprimdnmao?sipm

918 W 92 }W‘d_ﬂ-kl%

Elling Foegy

$125.80 Filing Foo for Artleiary of Organizotion and Desigantion
of Reglstered Agant

5 30,00 Cortltied Copy (Optlonal)

3 5.00 Certlificats of Status (Optiousl)
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