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August 13, 2014

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9240866 SO
Customer Reference 1:  2055-1-004
Customer Reference 2:  None Given

Dear Department of State, Florida :
Please obtain the following:

B.R.S. INDUSTRIES, LLC (FL)
Formation
Florida

B.R.S. INDUSTRIES, LLC (FL)
Cert Copy of Articles of Org
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@wolterskluwer.com
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ARTICLES OF ORGANIZATION oy, Pk, is
’:L[.:rif;i'::;"l",.. :
OF PHSSEE St
. LO/('/DA

B.R.S. INDUSTRIES, LLC

‘I'hc undersigned, as t(he authorized representative of the initial member(s) of B.R.S.
INDUSTRIES, LLC, a Florida limited lability company formed hereunder (the "Company™), on
behalf of the member(s) of the Company, hereby forins a limited liability company under the laws of
the State of Florida.

ARTICLET
COMPANY NAME

The name of the company is B.R.S. INDUSTRIES, LLC

ARTICLE ]
MAILING ADDRESS AND STREET ADDRESS OF COMPANY

The mailing address, the street address and e-mail address of the principal office of the
Company is:
909 Longmeadow Court

[Lake Barrington, I1. 60010
c-mail: starnes 6n! 18@aol.com




ARTICLE ]I
REGISTERED AGENT AND REGISTERED AGENT ADDRESS

The registered agent and the street address of the registercd agent of this Company in the
State of Florida shall be:
Geoffrey S. Mombach, Esq.
Mombach, Boyle, Hardin & Simmons, P.A.
500 East Broward Boulevard

Suite 1950
Fort Lauderdale, Florida 33394

IN WITNESS WHEREOF, the undersigned being the authorized representative of the initial

member(s) of the limited liability company hereby cxccul/e}; these Articles of Organization, this 12

day of August, 2014.
ﬁfzs/ ' /w&e.,_. ..

GhOP FR vﬂ Z\/IGMBACH

(In accordance with section 605.0203 (1) (b), Florida Statutes,
the execution of this document constitutes an affirmation
under the penalties of perjury that the facts stated herein arc
true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third
degree felony as provided for in 5.817.155, F.8.)



STATE OF FLORIDA
COUNTY OF BROWARD

The forcgoing instrument was acknowledged belore me this 12™ day of August, 2014, by

e
GEOFFREY S. MOMBACH, who (")} is personally known to me or who } has produced a

Florida driver's license as identification.

S, BELINDAR, GILIBERTI

----

. MY COMNISSION F F OAS684
: W EXPIRES: Seplamber 17, 2017
KA Bindad Ty Bt Notary Serikas

Notary Public - State of Florida
My Commission Expires: 7//7 /oof 7
Commission Number: /=7 1 ¢/g, (Y

Having been named as registered agent and Lo accept service of process for the above Limited

Liability Company at the placc designated in this certificate, [ hercby accept the appointment as

registercd agent and agree 1o act in this capacity. 1 {urther agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, IF.S.

DATED this 12" day of August, 2014,

i W/AJL

GE‘()FFRFV& /MOMBACH




