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(850) 245-6051.

COVER LETTER
TO: Registration Section
Division of Corporations
nwo
SUBJECT: :

Name of Lmuted Liabilty Conipatyy

The enclosed Articles of Organization mnd fee(s) are subimited for filing,
Please return all correspondence concerning this pmtter to the following:

Tamee ppenvyaN PER seii ks

Name of Person

BREPNAD PEAsMrp Loppenrey LLC

Frmn/Conpmzyy

Y2%0 [hsTrue Sl

Address ~>
=
=
)Y)rlfr.a:d/. Fo, %257) L
City/State md Zip Code Iy, : " o
AL g
E-mail address; {to be used for fituwe amualreport notification) '-r-r:“ :E ﬁ wi‘ .-
oy — g
For fiwther informatiton concerning this matter, please call: %‘.‘:ﬁj DO N
poat]
PREMVANY  Yep s i a( ER y o572 =
Name of Person Area Code & Daytmie Te]sﬁhune Number

Enclosed is a check for the fo Bowmng amount:

— ,
1L/1$125.00 Filing @3 $130.00 Filing Fee & (1$155.00 FitingFee & '+ $160.00 Filing Fee, |
-/ Centiticate of Status Certified Copy Certificate of Status &

(addgtional copy is enclosed) Certified Copy
(sdditonnl copy 5 anclosed) J
|

Mailing Adcress Street/Courier Address
Registration Section Regitration Sectioy

Diviston of Corporations Division of Corporatios
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Carcle

Tallaliagsee, F1. 32301




* ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Brennvany  Peesct eh Crdferydy e

(Must end with the words “Limited Linbilty Coupmry, “LL.C.." or “LLC.") 4

ARTICLE II - Address:
The mailing address and street address of the principal office of the Lmuted Liability Comparty is:

Principal Office Address: Mailing Address:

Yapp CASTELLE BUL. Sh00F

-~

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sighature:

(The Lanited Linbility Comparty cumot serve as s ovmn Registered Agent. Yoummust designate an mdividunl or another
business entity with anactre Florda registration.)

[ g%-]
The name and the Florida street address of the registered agent are: =
g It
Bmes B ¢ 4 D e
i Nane = r"'
V260 Cpsond Hug 2
Florida street address (P.0. Box NOT acceptable) 5 {;—
MmIyoNy w225 21 =

City, State, and Zip

Having been nemed as registered agent emd to accept service of process for the above stated Tinited
Tiability compapry at the place designeted in this certificate, I hereby accept the apponitinert as
registered agent cuid agree to act in this capaciy. 1 further agree to complv with the provisions of
all statutes relaring 10 the proper and complete performance of my duties, and I cmn feomiliar with

ane accept the obligations of myv position as registered agent as provided for 11 Clapter 608, F.S.

tered Ageit's Signatwe (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member i as follows:

Title: Name and Address:
'"MGR" = Manager

"MGRM" = Managing Member

MG Ry Dree Prenvwsrp Perscyirh
; 7

(Use attaclunent if necessary)

ARTICLE V: Effective date, if other than the date of filmyg: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 9 days after the date of filing.)

REQUIRED SIGNATURE:

RE

gnature of a member or an authotized representative of # member; r, >~

e -
(In adeordance with section 608.408(3), Florida Statutes, the execution of this doc;n;mn

Hd 01 130 1182

constihtes nn affination wnder the pennltiss of perjury that the thcts stated Lerein-aréitrue i E i
I mm aware that ary fake information submitted 1114 doconent to the Department §fState o 7%
constites a third degree felomy as provided for ins.817.155, F.8.) =T Nt
= o
ks O
Tamss PALMNAS Pgegopip B0 ©

Typed or prioted name of sygnee

Hlling Fees:

$125.00 Filing Fee for Articles of Organizadon and Designation
of Registered Agent

$ 30.00 Certifled Copy (Optionul)

$  5.00 Certificate of Status (Optional)
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