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COVER LETTER

TO:  Reglstration Section
Division of Corporatlons

supgect; _ ODRD of Lcu';' AT

Namd 3 Limited Liabllity Company

The enclosed Articles of Organization and fee(s) arc submitted for filing,

Pleass return all corraspondence concerning this matter to the following:

Elbert Russ

Name of Person
BR Dovelopment LLC

Firm/Company
2401 West Bay Drive, Suite 503

Address
Lergo, FL, 33770
City/Stato and Zip Code

gruss{@archconcepi.com
B-mail addreas: (1o be used for future annual roport notlfication)

Par further information concerning thls mateer, please call;

GinnyRuss - 727 5847178
at( )

Name of Persan Area Code Daytime Telephone Numbeor

Enclosed is s check for the following amount;

3125.00 Filing Feo 130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy Is enclosed)

fling Address Street Address
New Filing Section New Filing Section
Division of Cotporatlons Divislon of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Cirole

Tallzhassee, FL 32301

#1257 - WW201S Wollery Khnwer Onling
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ARTICLES OF ORGAMNIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name:
The neme of the Limited Linbility Company is:

PAD oL Lovag, LLE

-(Must end withthe words “Limited Lisbility Company, “L.L.C._" or “LLC.")

ARTICLE Il - Address:
The malling addross and strect sddvess of the principal office of tha Limited Liability Company Is:
Erincipal Office Address: Malling Address:
2401 West Bay Drive, Suite 503 2401 West Bay Drive, Suits 503
Largo, FL 33770 Jargo, FL, 33770

ARTICLE 11! - Registered Agent, Rogiatored Office, & Reogisterod Ageni’s Slgnatures
[Fhe Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business eatity with an active Florida reglstration,)

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

C T Corporation Systam
Name
1200 South Ping Island Road
Florida street address (P.O. Bex NQT nccepteble)
Plantation, Florida 33324
Clty State Zip

Having been named as regisiered agent ard 16 accopd service of provess for the above stajed lhmlted abillty company af the
ploce designated in this certificate, 1 heveby accept the appointment as veglsiered agent and agree 1o act in this capacity. |
Jurther agres fo comply with the provisions of all siotutes relating to the proper and complets perfornance of wy dutles, and 1
am familiar with and accept the obligations of ny position as registered ageni as provided for In Chapter 605, F.5..

C T Corporation System

By: A .
Registered Agent's Signature (REQUIND) . -

’ (CONTINUED)

a2 Angel Nunez
e Assistant Secretary

PLOYZ- BA2015 Wahers Kluwws Oaling
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.t_\fli’l'."]CLEIiV_.-. ‘

Fhe name undqa'ddress_ofzcach;pmon,au'thoﬂ_zedm\m'a'nﬂgé:ahd, éonirdl Hlig Limifed Liability Company:
"AMBR" = Authorized Metibor
"MAR¥ = Mahagor

)

MGR

Elbeit Russ

.240]1. West Bay Drive, Suite 503
‘Largo, FL 33770,

{Use ntipshiment'if ncoessary)

ARTICEE V: Effective date; if othsi than the date of flling: _ (OPTIONALY
(1f oneffoctive dite It lidted,; the date must be spidific-antd-caunot be-more tifan:five business days prior-to'or'$0 days after
thie dite-of Tiling.)

Note: I the date-inserted in-his block does ot meel the spplicable statutory filing requlrements, this date-will not be listed s
the document’s effective:data on the Department.of $tate’s recotds,

ARTICLE VE: Othey provisions, if sny.

REQUIRED'SIGNATURE:-

' Signatire of 5 meinbs of auauthorlzed fepresentative of a member,

‘This_document fy exequbed jaccordance-with section 60%.0203(1) (b), Floridza Statytes.
1-4m pware thit sny false infsFriation sebifitted o' .ddgument to the Department of State’
canstitutesarthird degree.felony ay provided forin 5,817,155, F §.,

Bloedt Russ

Typed or prirted nome of signee

+

$125.00 Filing Fee for Articles.of Qrganization-and Designa tion of Registered Agent
‘$ 30.00.Certifica Copy (Optional)

$ 500 Certificate of States (Optionnl)
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