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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY CONPANY
ARTICLE I=- Name'
The nitne ofthe Lirhitéd Liability Company'is:

BRI, LLG. .
(Mustend d with thie-words “Limited Llahxhty Compény, “L:L.C.," or “LLC.” )
ARTICLE X1 - Address:
The mailing address: and street address-of thé principal office of the Limited Ligbility Company is:

Prineipal Office Addresy;

155 Office-Piaza Drive T . PO J3nw IRAT -
v Tal]gt_iais'sec;iEL 3230‘1. — mmfpb_icA‘ gpnm

ARTICLE [1}-Registéred Agent, Registered Office, ¢ & Registered Ageat’s: ngnnture.

(The Limited Liabilify Gompany connor séris i ity own chistered Agent. You mist designate an individust or
another busines:ﬂmty ‘With aigctive Floridiy registration. )
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THé name and.the Florids:street afdress of the :‘egisté‘r'ed agent are: TS o
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& Serrch Serviges, Ino. ;I> w3 E
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Namf. :’: "’_ﬁ T~
188 Oﬁu.:c Plaza Drive . ,:-R o
“Florida sivect address (P.0. Box E acaepmble) IR .
Ewt Nk
.Xallghassee . .. - FL 32301 e
RN Cifj' v tee Pen— z{p g m
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Having been named as regziﬂemd agant; dnd o acczpt servive.of process ji:r the above stated limited lmblluy campmy at
tha ploce &ngmd in this ourtificiae,. !’Jtembym;:f the: apmlumm as, rcgfsraed agent'ahd ogres o aod in this
ca;gaclxy 1fither dgree o aanwly with the prcmfmm afé all ! siaiutes relatmg 10 g proper-and complets perfqnnm

afmy Meﬂ dnid Lam feniliar with and acce,m tho obbgzmm af my pasition ax:regisiered agent-as provided or in
Ehapier 605 F.S:.
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“Regiftered Agent's Sighaure (REQUIKED)

(CONTINUED).
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ARTICLE IV: o
Tha nam and address of ach person authorized to mangs and control thsLirnited Liability Company:
itle - Name and-Address;
A"MBR" = Auihdr’t;zb’d' Member .
‘"MG '*'Ma?rlagcr )
MGR - s Set-Siorage Mindprmichl
" 16236 Sah Digguito, Swite 1-07.. .0
CRameht dapte Fg, CAVAIG, -
(Use atmchmient if nécessary)
A’R‘!‘ICLEV ‘Effective date, if Gther than the date of-filingr (OPT!OT\AL)
(Ifnu effective date is listed, the date st be specific and eannot be moré than' five rasiness days prior t6 oF 99 days after
the dite 6f filing.)
Een
ARTICLE Vi: Odwpfovuwm,xfany i e
N - . R v UB:U N j'::u.-r:.v
REQUIRED SIGNATURE: Sl ;
Ro = oy
. / . Ve 3 14
< TR L r . 4”11 ‘ T""‘*a
Signatisro of & member oF an'suthorized: representathm ‘bf & member. B oo
(In-secorddnce with settion’605. 0"03 /(1) (b); FloHdniSttutes, the execution of this doguinem 55 o
canstitutes an uﬂimmﬂon tnider the pcnalhcs ofpcrjur_v thrdt the facls stated Lierein are. e, =g A
i

Far:apdre tHat 3oy, false mfbunahm suhmttcd ina; document to-the Depanmeat'of State
constifutes a third degre felony as pravided for in 5:317:155, F.89)

Typed-or printed name of signes
Filing Feey;

$125.00 Filing Fée for. Arﬂcles of: Grgapization nod Designation of Registered Agent
5 3006 Cermiea Copy (Opﬁuml)

§ 500 Certificate of Status {Optional)
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