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COVER LETTER

TO: Repistration Section
Division of Corporations
SUBJECT:

FILED
16 Jit 12 F 330

R I

1

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this master to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (10 be vsed for future annual report notification)

FFor funther information concerning this matter, please call:

Enclosed is a check for the

DSI?S.OO Filing Fee D

$160.00 Filing Fee,

at ( )
Name of Person Arca Code Daytime Telecphone Number
following amount:
$130.00 Filing Fee & $155.00 Filing Fee &
Cenificate of Stalus Certified Copy

Mailing Address
New Filing Section

Division

of Corporations

P.O. Box 6327
Tallahassee, FL 32314

(ndditional copy is enclosed)

Street Address
New Filing Section

Centificate of Status &
Centified Copy
{additional copy is enclosed)

Division ol Corporations

Clifton Building

2661 Exccutive Center Circle

Tallahassee, FL 32304



EFFECTIVE DATE’d—\iQB'

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

FiLeD
16 JuL 12 P 3 30

ARTICLE L - Name: ¥
The name of the Limited Liability Company is: T SR D B

3

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

ARTICLE II - Address:
The mailing address and street addeess of the principal office of the Limited Liability Company is:

Principsl Office Address: Mailing Address:
107G VISCO DR ATTN: John T. Johnson, Jr., Manager
NASHVILLE TN 37210-2208 1070 VISCO DR

NASHVILLE TN 37210-2208

ARTICLE I't. kcgistercd Arent, Registered Office, & Registerced Agent’s Signature:

(The Limiie< Liability Company cannot serve as ils own Registered Agent. You must designate an individunl or
another business entity with an active Florida registration.)

The name and ::ie Florida sirect address of the registered agent are:

C T Corporation Systemn

Name
1200 South Pine Island Road

Florida street address (P.0, Box NOT acceptable)
Plantation FL 33324

City State Zip

Having been named us regisicred agem and to accepl service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Juriher agree 1o comply with the provisions of all steutes relating to the proper and complete performance of my duties, und |
am famitiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

o
—Z7 ? S——oe—.  Michael E. Jones

Repistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V
The mare amd address of cach person sothorized w mavage aod control the Linsited Liabitity Company:

"AMBR" = Awhorized Memb

"NGR™ - Manager

AMOGR . lohn T, Johnson, Jr.
1070 VISCL DR
NASHVILLE TN 372 10-2308

MOGR Roheit 1, Kijby
Tl s Court Square
MeMmnodie, TN 37111

1 se atiaesrent 0 neeces ary)

ARTICLE N Erfective date, i other than the date of filing; 272016 JOPTIONAL)

(1F anceffeetive date is listed. the dire st be specifie and cannot he more than five business divys prior to or 99 days sfler
the date of filing.

Note: ke date insenied a1 this block does not meet the applicable stattory ling requirements, this date will not e listed as
the document’s effective date on the Depariment of Stale’s reeurds.

ARTICLE VI Other provisions, ifany,

The stle puepose of e Companyis o b g fovestor e eal st and e Company s suthorized 1o do aoy things
neceseary or ingident thereto, The Company intends 1o aequire real este and hold it for reats] and i future
appreciation. The Company shudl not hobd i ves| estale for sale 1o cistomers o

—
/et ’/47

Signatfive nf 3 wmember oe an adilorired representative of n member,
This docwment is exectted in accordance with section GOS,0203 (1) (h), Florida Statutes.
Famavevare that iy filee informaion subiitted 00 docwment to the Deparment of State
constitutes o third depree febony as provided torin 5,817,155, 1.8,

BEQUIRED SIGS yTHRE:

Richard Johnson, Bag, Authotized Representitive
Typed or printed name of signee

Filine Fers: o
S12500 Filing Pev tur Avbictes of Orpanization aod Designzition of Registered Agem ot [o2]
S 3000 Certifivd Copy (Optional} . ¢
S8 Cerilicate of Status (Optinoal) . r"—:_—?- -—r'l
oo T
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