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ARTICLES OF ORGANIZATION
OF
Donald R 0'Bryhim LLC
ARTICLE ] NAME

The name of the limited liability compary.is: Donald R O'Bryhim LLC
ARTICLETL ADDRESS

The principal place of business atrd malling address of this Limited Liability Company shall be:
1453 8 Jermings Ln, Rockledge, Florida 32953..

ARTICLE I INITIAL REGISTERED AGENT & STREET ADDRESS
The.name mnd address of the registered agent are! Business Filings Incorporated, 1200 South Pine

_ Island Road, Plantation, Florida 33324, Located in the County. of Broward.

Haying biren namged as registered agent and to decept service of process for the above stated limited
liability company at the place:désignated in this certificate, 1 hercby. accept.the appoml:mcm B
registered agent and-sgres to act in- this tapacity. I'finther agree to comply with the provisiong-of all
statutes relating. to-the:proper and complete performance of my-duties, and I am ﬁmulmr with.and
acoept the-obligations of my position as registered. agent as provided for in Chapter 605, F.S.

Signature: Date: May 18,2016
Mark Willizns, A.V.P. Business Filings Incorporated

ARTICLE1V MANAGERS/MEMBERS
Tha managénient of the limited liability company is regerved, for the members:and the name-and

address of the membier of the Limited Liabifity Gompany is:
Donald-0'Bryhim, 1453 8 Jennings Ln, Rockledge, Fiarida 32955
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ARTIGLEY

DURATION
The durativn for the Timited liability company shall be: Perpetual.

Oonelld. 0

Donald O'Bryhim,

Date: 181201

-Axthorized Represeptative

(In accordance with sestion 505.0203:(1) (b), Florida Statutes, thd execution of this document

constitutes an affirmation under the, penalties of perjury that the facts stated herein pre trie.
[ am aware that any false infonmation subrhitted in a document to,

s ; nt 10 the Departinent of State
conistitutes a third degres felony as provided for in-»/817.)55, F.8)
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