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COVERLETTER

TO:  Registration Section
Division of Corporations

Brightview Enterprise Sohtions, LLC
Name of Limited Lisbility Company

SUBJECT;

The enclosed Articles of Organization and fee(s) arc submitted for Hling,
Plese reiurn all correspondence concerning this matter (o the fnllowing;

Carolyn Silva

Name of Parson

Brickman Group

FirmyCompany

2275 Research Boulevard, 6th Floor

Address

Roclovlils, MDY 20850

City/tate and Zip Coxfo
carolyn.sllva@brickmangroup.com
B-mail address: {to be uzed for future apnusl seport notification)

For further Information concerning this matter, please call;

Carolyn Sitva 240 683-2016
at{ H

Name of Person Arca Code 7Day!ime. Telephone Numbor

Enclosed is a check for the following amount:

D$ 125.00 Filing Fee L__|Sl30400 Filing Fee & $155.00 Filing Fee & $160.00 Flling Feo,
Certificate of Status Centifiad Copy Cenificate of Status &
(odditionnl copy s enclastd) Certified Copy
(additional copy is enclosed)

MpllingAddress : Street Addvess

New Filing Section New Filing Scctlon

Division of Corporulions Divisien of Corporations

P.O, Box 6327 Clifion Buliding

Tallahagsee, F1. 32314 2661 Bxacutlve Center Circls
Tallahpases, FL 32301
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"LT LB t?
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIXTY COMPANY “ w50, )
Ve
ARTICLE - Name: 7 (\

The namsa of the Limiled Liability Company is:

Brightview Bnterprise Solutions, LLC

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

ARTICLE 1T - Address:
The mailing address and street address of the prineipal office of the Limlicd Liability Company is:
cinnl : ; g Addve
. 2275 Rescarch Boulevard, 6th Floor 2275 Research Boulevard, 6th Floor
Rockville, MD 208350 Rocjeville, MD_20850

ARTICLEIIL - Repistered Agent, Reglalered Office, & Registered Agent®s Signature:
(The Limited Liability Company canmot serve ns its own Reglsiered Agent. You must designate an individual or

another business entily with an active Florida registration.)
The nare and the Florida street address of the registered agent are!

C T Comporation System
Name

1200 South Pina Island Road
Florida street address (P.O. Box NO'T acceptable)

Plantation, Florida 31324
City State Zip

* Having been named as registerad agent and lo accep! service of process for the above stated limited linbility company al the
Dlace designated in this certificate, I hereby accept the appointment as registered ngent and agree to act I fhis capacity. 1
further agres to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and ]
am familiar with and gocept the obligatlons of my position a3 registered, provided for in Chapter 605, ﬁ'&th Argso

C T Corporats - Vice President

By and Assistant Secretary

Registercd Agent’s Signature (REQUIRED)

{CONTINUED)
Fugaloll
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ARTICLE V-
The name and address of each person avtharized to manage and control the Limited Liability Corpany:
Iitles Name and Adidresg:
*AMBR® = Anthorized Member
"MGR* = Manager
AMBR The Brickinan Group Ltd, LLC
2275 Research Boulsvard, 6th Floor
Rockyville, MD 20850
MGR Mark Hjelle
2275 Research Boulevard, 6th Flgor
Reckville MD 20850
MGR Anthony Skarupa
2273 Research Boulevard, 6th Floor
Roclovilie, MD 20850 .
MGR. Gena Ashe

2275 Resarch Bowlevard, 6th Fgor
Rockyille, MD 20850

(Use attechment if necessary)

ARTICLE V: Effective date, If other than the daie of filing: » (OPTIONAL)
(If am effective date |5 listed, the date must be spectfic and cannot be more thau five business dayy prior io or 90 days after
the dalc of filing.)

Note: Ifthe date inserted in this block daas not meet the applicable statutory filing requirements, this date wiil not be listed as
the document’s effcctive date on the Departmant of $tete’s records,

ARTICLE VI: Other provisions, if eny.

IB.!S.!'.IHIII.!EII!Sl(}igz:z {%

Signature of & memher or un authorized representative of & member.
This document iz executed in accordancs with section §05.0203 (1) (b), Florida Statutes,
T am aware that any faise information submitted in a document to the Department of Stote
canstliutes 2 third degree felony aa providad for in 5.817.155, R.S.

Gena Ashe, Manager
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designatlon of Registered Agent
§ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Statns (Optional)
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