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January 29, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL. 32301

Re: Order #: 9422206 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given
Dear Department of State, Florida :
Please obtain the following:
BRITANNIA RESIDENTIAL 2, LLC (FL)

Formation
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 Fulfilment Specialist
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SBritanaig Residential 2, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fling.

Please return all correspondence concerning this matter to the following:

Thomas Luzier, Esq.

Name of Person

Dunlap & Moran, PA
Firm/Company
22 S Links Avenue, Suite 300
Address
Sarasota, FL 34236
City/State and Zip Code

.Com
E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Thomas Luzier at (941 } 366-0115

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee ~ [J$130.00 Filing Fee &  [$155.00 Filing Fee & (J$160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certifted Copy
(additional copy is enclosed)

Maijling Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.C. Box 6327 Cliftor Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(Must end with the words “Limited Liability Company, “L..L.C.,” or “LLC.”)

Britannia Residential 2, LLC

ARTICLE II - Address:
The mailing address and street address of the principai office of the Limited Liability Company is
Principal Office Address; Mailing Address:
2061 South Tamiami Trail
Sarasota, FL 34231

1061 South Tamiami Tyail
Sarasota, Fi, 34231

ARTICLE il - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are
JThomas B. Luzier, Esq
Name

22 S. Links Avenug, Suite 300
Florida street address (P.O. Box NOT acceptable)
FL 34236

Zip

Sarasota
City
Having been named as registered agent and to accept service of process for the above stated limited liability company at

the place designated in this certificate - herebyagzep: the appointment as registered agent and agree 1o act in this
capacity. I further agree to comply with the provisions gf all statutes relating to the proper and complete performance
of my duties, and 1 am familiar with and accep.r ot the obliganons of my position as registered agent as provided for in

Chap!er 605, £.5.
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ARTICLY TV-
e and address of sach person autharized to menage end control the Limited Liabiliy Compnny:

The na]
Titje: [ dass:
"AMBR! = Authorized Member .
"MGR" |« Manager
MGR B id i
6 aml T
Saresots. FL 34231 '

nchroent if neccssary)
. (OFTIONAL)

(Use att

ARTICLE V: Ef
(If an ofTective &y
the date of ﬁnngq

Fective dats, if other than the date of filing:
1 is tistod, tho date must be specific and cannot Yo more then five busindgy days prior to or 90 days nfler

ARTYICLE VI Other provisions, ff amy.

S ‘

sentative of o memhor.
the execution of this dacu;ﬁim;;’

Bm SIGNATURE— oo T
PRe7)

- Signatura of 4 oidmber or an authnrize
(Mn aceordance with scelion 60505203 (1) {b), Florida Statutes,
constitutes an affirmation under the panaltics of pexjury thot the facts stateq bersin are true: ..
T am sware that any flse informaion submitted in a document to the Department of State= ==,
congtinites a ihird degree felany as provided for in5.817.155, F.8) o
X T
e
Diane Cxenbridge &
Typed or printed name of signee i
Mo
Eilipg Fres: e
[#9]
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1l Filing Fet or Articles of Organtzation ond Designation of Registered Agent
(u "--;l
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3125.:1
¥ .40 Certified Copy (Optional)
$ 5.00 Cortificate of Statns (Optional)
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