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COVER LETTER
TO: Roegitiratioh Section
Division of Corporations
SUBJECT: BBKM. LG

Nume of Limited Lisbility Compuny

The enclosed Articles of Organization and fee(s) are submitted for fling.
Pieasc retien 2l comrespondence concerning this matter to the foltowing:

Lhevenos Mogglay
Name of Petson

LenaZoom,com, Ine 5
Flirm/Compahy

100 W Broadway. Suthe 100

Addresa
len A :'
City/Stnte and Zip Code

= g qu %z (%0 be wacd Tor future annnal roport Dolllication)

For firther fafbrmation conoeming 1hls inatter, please call:

(923 ) 8824600 axt TE2S

Name of Person Arca Codo Daytime Tdicphone Number
Enclosed 1 & check for he following amount:
[7) $125.00 Filing Fee ~ (1$130.00 Filing Fee & {0J5155.00 Filing Fee & D18164,00 Fitlng Fee,
. Certificate of States Certiled Copy Cretificate of Status &
{edditiona} copy iy enclosed) Certiffed Copy
) (ndditicpal copy 19 enclosed)
Mailloe Addyest
Rapisvation Bectlon Registration Jection
Dlvision of Corpocations Dirvision of Corporations
F.O. Box 6327 Clifton Bullding
Tallabasses, ¥l 32314 246 Exmgutive Gentey Clrele
Tallahassee, FL 32303
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ARTICLES OF CRGANIZATION FOR SLORIDA LIMITED LIARN XYV COMPANY

ARTICLE 1 - Nanze:
The name of the Limjted Lizbility Company is:

BRKM, LLC

(Muzt end with the words “Limited Liability Comspany, “L.L.C.," or "LLC.")

ARTICLE 1T - Addreas:
The ruailing nddeess and sirett addross of the principal office of dt¢ Limited Eiability Company in:

| dresy: altl 3
J08 Ahor Lake Lang
PontaVeds Beach Flodda 3etRz
—
Irir s
ARTICLE ITT - Registered Agent, Registersd Office, & Reglatered Agent's Signature: o o
(The Limited Lisbility Conmany cantftod serve a3 its own Registered Agent. You must designnte an Individundar. %
another business entity with an active Florida reglsiration. ) i zg
P o M
The narne and the Plorida gireer address of the registered agent are: AE Y
e
Thamae F MeManue e, XE
Name A
ol B
108 Arbor Lake Lans_ DI ey
Florida street address (P.O. Bax NOT acecptalie) g ™ wn
Porte Yedm Beach, FL, 9082
City Zip

Having been numed as reglsiered agere and fe accept service of process for the above stased ihnired liabitlty coaipany at
the place designated in this cerfflcass, I hereby accept the appoiniment as rogisiered agemt and agres po aor in this
capachy. 1 further agree to comply with the provisions of ail standes relating fo the proper and conplete
of my dutics, ard § am fomiticr with and accep) the obligations of my pasiticn ax registared agert ay provided for in

W
Registered Agent's Signature (REQUIRED)
Thomas F McManus

(CONTINUED)
Pageloll
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ARTICLE IY-

‘| 51 2853461 2 From Jane Murphy

PR P S R S B

The hame and address of each person authorized 1o manage ond control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"M{GR" = Manager

AMBR

AMBR

AMBR

{Use attachmoni if necessary)

ARTICLE V: Effeclive dae, if other than the date of filing:

Name and Addyress:

William A Kratzer! 1)

Ana

t ra_ Beach 208
slim Rarsamian

108 Arbor Lake Lane
Ponte Vedra Beach. Florida 32082

Lynn & Blasker Revonatils Trut vated March 14, 1994, Ly E. Alnsas:, Trusies

188 Arbor Lake Lane
Pont Beach, Fi 82

Themas F MeManua [H ns Truswes of the Thomas F McMspus [ Living Trust of August 28, 2008

08 Arbor Lake Lane
Fonte Vedra Beach, Florida 32082

l

b < X 4N

A
e

OPTIONAL

Ve

4y 8t

(IT ¥ effective datc is listed, the date must be specific and cannot be more than five business days prior 1y r 90 d% al'u:r ) .E

the date of tiling.)

ARTICLE Vi: Other provisions, if any.

U'J"

REQUIRED SIGNATURE:

VN

]
GEIOIHY 6

Signature of 4 member or an authorized represenistive of a member.
(In uccurdance with section 605.0203 (1} (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury 1hat the facts stated hercin ure frue,
T am aware thal any false infarmation subinitted in a document to the Department of State
constitutes a third degree felony as provided for in 817,155, F.5.)

Shayenne Mo

oM.CoM, Ing.
yped o printed name of signes

Ry

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 36.00 Ceriified Copy (Qptional)
§  5.00 Certificare of Stutus (Options))
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