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COVER LETTER

TO: Registration Section
Divigsion of Corparatieny

SUBJECT: 825404.5 Acks 'Dsmnsuno.d u.c-

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted far filing.
Please return ali correspondence concerning this matter 10 the following:

Delron T Netond

Name of Person

Firm/Company

/505! (,f&w_o Cmcd&’

Address

/44[4%»445555 M 32309

(fny/% stz gad 5 Code
:Dﬁ Aard | NvKJmJ @QM[L Com

£mail address: (7o be vsed F- biture ar. -l repart notification)

For further information concerning this tnatter, 2ivose vall;

B Bron T MeRiod 5 850\ b~ b4 T

Mame of Person Areu Vode Dpytime Telephone Number

Enclosed is a cheek for the following amount:

D$125.00 Filing Fee Bﬁ}l}ﬂ(} Filing Fee & $155.00 Filing Fee & 2160.00Filing Fee,
: Centificale of Status Certified Copy Certificate of Siaus &
{additional copy is enclosed) Certified Copy
) (additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section

Diviston of Corporations Division of Corporations
P.0. Box 6327 Cliflon Building

Tallahassee, F1. 323 14 2661 Exceutive Center Cirele

Talluhassce, FL 32301



’
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: .
The name of the Limied Liability Company is:

Brear 4 Siacks D 8oLed LLC

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

ARTICLE 11 - Address:
The mailing address and street address of the principat office of the Limited Liability Company is;
Principal Office Address: Majling Address:
1505 N LH A0 G2

[50s/ &%.&uég——— i s

ARTICLE 11 - Registered Agent, Registercd Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individuat or
another business entity with an active Florida registration,) ' :

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

, _jD;F»o»JT Nog Tonl

- Name

1505 Lelano Cipeds
Florida street. aedress (7.0, Box NOQT accc_pzable}
32309

lallsiasseE  FL
. Zip

Uy Stue

&

Having been fiamed as reglatered agef aned to aosgal service of process Jor the above stated fimited liability covwany a2 v~
2 appointment as registured agent and agree fo-uct in 1bs.capeciy;y

place designuted in this certificars. " hereby acie,
Surthes agree 1o vors Ay with the provisions of ¢i5 -7 es relating (o the proper and complete pevformance o, my dii- i}
am fomiliarswith o - cepi the obti-ciions of nry wosition as registered ageny'as provided for in Chapre. .03, F.S.

T /A LA o

= Registered Agent’s Signature (REQUIRED)
e =
i :“‘;-fﬁ “: ’
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ARTICLE IV-
The pame and address of each person anthorized to manage and contro} the Limited Liability Company:

Tile; Name and Address:
"AMBR" = Authorized Momber
"MGR" = Manager

MER DeFaun ] {)\/og'?gnl
__TTHlatiasser, FlL 3307

(Use attachment ifhcccssary)

ARTICLE V: Effective date, if other than the date of Hling: ' (OPTIONAL)
(1 an effective date is listed, the date must be specific and cannot be miore than five business days prior o or 90 days after

the date of filing.)
Note: 1the date inse o od in this hiock does not meet the applicable statatory 1ling requirements, this date will not be fisted as

the documes efteci ¢ date on the Depariment of State’s records,

ARTICLE VI Otney provisions, il any.
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BECUIRED SICNATURYK: w5 NN ™~

ST o)

X . e o

;,rmtu Fa membcr or an authorized representative o a member. -’j, . i

Ihis documef # execcuted in accordance with section 605.0203 (1) (b), Florida Statutesis o 02

1 am aware Grefl any faise intormation submitted in a document o the Department of SLJLLf'_J ﬁ_ig Cad

constitutes A third degree felony as provided for ins.817.155, 7.8,

£ Ftn ek 70
Typed or printed name of signee

Filing Fecs;
125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certificd Copy {Optional)
$ 500 Certificate of Status (Optienal)
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