1 certify that all of the facts stated in these Articles of Organization are true and correct and
“are made for the purpose of forming a business limited liability company under the taws of
the State of _Florida

Dated: 9\"’[7 - ,goll_o‘
Jva/L' .

Signature of Organizer

Haple 4. Betly

Printed Name of Organizer

State ufj:_
County of CJ X
Bcfnre me, on E/ﬁ&o \ % ,20 l o _ . personally appeared
L Betr ! lwmd as the organizer, who is known to me to be the
person who »ubsmbed his or her name to this document, and acknowledged that he or she

did so for the purposes stated

Signature of Notary Pubtic

Notary Public, In and for the County of o <
State of <

My commission expires ‘!QA/(&) & \. .20 M Notary Seal

Tacknowledge my appointment as registered agent of this limited lability company and ac-
cept the appointment

Dated: Yoy 171 .20 e
isss 05 Cyers

Signature of Registered Agent

7&\‘4&*‘\& 93 ()ECL{_L/

Prnted Name of Registered Agent

Sonded Thraugh Netionel Netary Assa.

1 eteooy /S 7«

UIRTCATRGP RN

400281969354

(Address)

(City/State/Zip/Phane #)

Oreckue [ war [ mar

Ui es EALOG

(Business Entity Name)

(D‘fm\ Number)
&

Certificates of Status

‘ertified Copies




- S EFFECTIVE DATE 05' \ﬂ' I

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE.]l - Namb:

The name of the Linuted Liability Company is: o

The Brady Group LLC.
{Must end with the words “Limited Liability Company. (L. C.." or "L.1LC.™")

ARTICLE 11 - Address:
The maling address and street address of the prinaipal oftice of the Limuted Liability Company 15

Principal Office Address: Mailing Address:
1390 North Hancock Read 1390 North Hancock Ruad
Clermont, Florida Clermont. Florida
34711 34711

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lonuted Liabilny Company cannot scrve as its own Registered Agent. You muast designiate an indiv idual or
aother business enaty saatlean acove Flonda registration

The name and the Florda sireet address of the registered agent are:
Terra L Brady
R D

310 Mewr Galenu Avenue
Flovida street address (P.O. Box NOT aceeptable)

Name

Minneola Flonda 34718
Ciy State Zip

Having been named as registered agent and (o aocept seivice of process for the above stated hmited Liabidin: company at the
pluce designated wr s contificate, Dhereby accept the appointment ay registered aeent and agree o act in this capaciv [
further agyce to complvewith the provisions of oll stannies relating 1o the proper and complete performance of ny dities, and !
aml fumilior with and aceept the oblivations of my position as regisiored uygent as provided for m Chaprer 603, F.S.

{CONTINUED)

Papelof2



ARTICLE 1V-
* The name and address of cach person authorized to manage and control the Linuted Liability Company:

Title; Nume and Address:
"AMBR" = Authorized Member
"MGR” - Manager
AMBR Thomas A. Brady
310 South Galena Avenue
Minncola, Flonda 34715

(Usc attachment if necessary)

ARTICLE V: Eflective date, il other than the date of liling: 2/19/2016 AOPTIONAL)

(I an cffective date is listed, the date must be specific and cannot be move than five business days prior to or 90 days after
the date of filing.)

Note: [£the date inserted 1 this block does not meet the applicable statutory filing requirements, this date will not be hsted as
the document’s eftective date on the Department of State’s records.

ARTYICLE VI: Other provisions, if any.

KEQMBLDS!GNMKUE‘W]Z

Signararc of a membér §r an authorized r ephesentative of a member.
hxs LiOLll]]]CH[ is c\u.ulcd in acsgrdance wuh seetion UJ 0203 (1) (h) Hondd St mllc

Teal Brady .
I'yped or prmted nanme ef signee

7 Fpes:

§$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
$ 30.00 Certified Copy (Optional) =7
§ 5.00 Certificate of Status (Optional) 1
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