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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Brotherg Land Trust, LLE
(Must end with the words “Limited Liability Company, “L_L.C.," ar*LLG.")

ARTICLE II - Addresst

The mailing address and street address of the principal office of the Limited Liabiiity Company is;
Principal Office Address: Mailing Address:

1046 Tulloss Road : 1045 Tulicss Road

Frankhin, TN 37087 Frankiin, TN 37087

ARTICLE DI - Registered Agent, Registered Office, & Reglstered Agent’s Signature: 73
{The Limited Liability Campany cannat sarve ax its own Reglatered Agent. Yau must designate an individua) o:{fnqlhr.r

businczs entlly with an active Florids rogistration.) foe
3} = m
The name and the Florida street address of the registered agent are: o hig , =
MY e I
W, Bradiay Munrce, Esquire m < m
Nams o o B ]
S5
Z35 E, Vigina Strast 24 &
Florida strest address (PO, Box NOT acceptable) = g

Taliahasses g, 32301
" Clty, State, end Zip

Having been named as registered agent and to accept sarvice of process for the above stated Hmited
liability company at the place designated in this certificate, I herehy accept the appointment as
registored agent and agree to oot in this oapacily. 1 firther agree to comply with the provisions of
. all statutes relating to the proper and complets performance of my dutics, and I am familiar with
" and accept the oblipations of my position as regutered agent as provided for in Chupter 608, F.S..

(CONTINUED)
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ARTICLE IV- Manager(s) or Man aging Member(s)
The name and address.of each Menager or-Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM “Bogt Fish
4048 Tulloss Road

Franklin, TN 37067
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{Uss attachment.if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(I an offective date is listed, the date must' be specific and canmot be mare than five business days
prior to or 90 days aftcr thie date of: filing.)

REQUIRED SIGNATURE:

Signaturs of A momber or su authopized ropresentative of a momber,

(In-accordance with section 60&408(3), Florida Statutes, the:excoution of this document

‘congtiites an affirmdtion.inder thie pétialiics of peffury that the fucts gtatéd herein afé true.
{ am awaro that my filee information submitted.in a decument 1o, the Department of State:

constitytss a third degree flony ag provided forin 5.817.195, F 5)

Soott Makaney: E¢q
Typed or-printed natme of signee

4 [ ')

$125.00 Rillng Fee for Artictes of Organization wnd Designatlon -

-af Reglstered Ageat
§ 3000 Certifiod Copy (Optionai)
$ 5 00 Cortificato of Status (Optionsl)
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