-

Division of Corp.uai l
h 5 ision of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit
number (shown below) ¢n the top and bottom of all pages of the document.

(((H15000063599 3)))

R O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number

: (B5Q)617-6383
From:

Account Name s CORP USA
Account Numbey : 072450003255
Phone T (305)634-3694
Fax Number

i {305)633-9636

v¥Enter the email address for this business entity to be used for fucture

annual report mailings. Enter only one email address pleasc.*%
Email Addraess:

FLORIDA LIMITED LIABILITY CO.
BRICE CONSULTING, LLC

Certificate of Status 0
- E)?nified Copy 1
m N M Page Count | 03 [ C)LO@E)/‘]
O~ , Estimated Charge ] $155.00
(L /d’UJg/ > l{'z. s
Electronic Filing Menu  Corporate Filing Menu Help AL~
-~
3liahs
tutps.fefile sunbiz.org/seriptselilcovr.exe
b@/16 3Iovd

YN du0o SR96EEALAL

W

ZBipT SIBZ/ET/ER

W Culligan HaR 10 pitiy

Yysslg



ébo-617~6381 3/13/2015 8:18:05 AM PAGE 17001 Fax Server

Maresh 13, 2015
' FLORIDA DEPARTMENT QOF STATE

Tavision of Corporations
CORP USA

’

SUBJECT: BRICE CONSULTING, L
REF: W15000017885

Wa received your electronically transmitted document. However, the
document has not been filled. Please make the follewing corrections and
refax the complete document, including the electronic filing cover sheet.

Effective January 1, 2014, all limited liability company forms must be
pubmitted in sccordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes. The proper form is enclosed for your
convenlience.

Page 1 the Registered BRgents acceptance.

Plaase return your decument, along with a copy of this letter, within 60
daya or your filing will be considered abhandoned.

If you have any guestions concerning the filing of your decument, please
call (850) 245-6051.

Neysa Culligan FAX Aud. #: H1500006353%9
Regulatory Specialist II Letter Number: 815R00005113

i

P.O BOX 6327 - Tallahusses, Flonida 32314
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ARTICLES OF ORGANIZATION EOR FLORIDA LIMITED LLABILITY COMPANY

ARTICLE I- Naxe; .
The name of the Limited Liability Company Ls:

BRICE CONSULTING, 1L.C

ARTICLE X1 Address:
The mailing address and street address of the principal office of the Limited Liability Company

13

Principal Off 5t Malling Address:
800 SW 55™ AVE 800 SW 55™ AVE
MARGATE, F1, 33068 MARGATE, FL 33048

@3‘(\"%;\

ARTICLE [1-Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street addrogs of the registered agent are:

GIZELLE BRICE
Name

800 SW 55" AVE__
Florida strest addesss (P.O. Box NQT acgeptable)

MARGATE, Fl. 33068
City, State, and Zip

Having been named as registered agens and to accept service of process for the above srated
limited ligbility company at the place designated in this certificate. I hereby accept the
appointment as registered and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and 1 am
Jamiliar with and accept the abligations of my position as regisiered agent provided for in

chapter 608, F.8.
.

y

Hegistered A gent’s Signature
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ARTICLE IV-

Tigle:

The name and sddress of cach Manager or Managing Member is as follows:

“AMBR= Authorized Member
"MGR”= Manager

Name und Address:
MGR GIZELLE BRICE
800 SW 5s™ AVE
MARGATE, FL 33068
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing _

.(Optional)
(If an effective dute is listed, the date muost be ypecific and cannot be more than five buyiness
days prior to or 90 duys after the date of filing.)

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

{ I";
y, .

Signature of ’member or an authorized representative of 8 member.

L
ne B W AR LAL L

{In accordance with section 505.0203(1) (b), Florida Starues, the exceution of this docurment constitutes nn affimation
under Lhe penalties of perjury that the fuces stated herein are true. [ um aware that Any false information subsmitted in y

docurnent to the Department of Stuts constitutes u third degree felony as provided for in 817,155, F.S)

GIZELLE BRICE
Typed or printed name of signee
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