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COVER LETTER

. TO:  Registration Section
Division of Corporations

-7 Bradenton Neighborhood Investments LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization und fee(s) are submitted for fiting.

. Pleascxcmm all correspondence conceming this matter to the following:

o .- John M. Brvin
R Name of Person
Shuus & Bowen LLP
. Firm/Company
45 N. Washington Blvd., Suite #1
Address
Sarasota, FL 34235 —
. —c oy ]
Ciry/State and Zip Code 2 —5
jervin@shutts.com = - A
E-mait address: (to be used for future annual report notification) o %E
Info - -k
For fisrther Information concerning this matier, please call; e
: E L
* Jokn M. Ervin o $52-3773 s
at ) L o
Name of Person Area Code Daytime Telephone Number ';_}3‘ = ;-,“‘1
Enclosed is 8 cheek for the following amount:
DSIZS.OD Filing Fee IJ0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Feo,
Centificaic of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
' (additional copy is enclosed)}
Mailing Address Street Addresy
New Filing Sectlon Now Filing Section
Divislon of Corporations Division of Corporstions
P.0. Box 6327 Clifton Building
Tallakassce, FL 32314

2661 Executive Center Circle
Thallahassee, FL 3230)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nanw of the Limiied Liability Company is:

Bradenton Neighborhood Investuments LI.C

{Must end with the words “Limited Linbility Company, “L.L.C.," or *LLL.")

ARTICLE 1l - Aduress:
Thie mailing address and street uddress of the principal office of the Limited Lishility Company is:

Principal Office Address: Mailing Address:
2940 Wilkinson Road 2040 Wilkinsan Raoad

Sgrasota, FL 34231-2802 Sorasow, FL 34231-2802

ARTICLE 110 - Reglstered Agent, Registered Office, & Registerced Apent's Signature:

(The Limited Liability Campany cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florido reglsiration.)

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

Shirley Ficber

Name

2040 Wilkinson Road
Flarida street address (P.O. Box NOT aceeplable)

Surasolg ' FL J4231-2R07
City State Zip

Having bevn named as registersd agent and 1o uecept seyvice uf provess for the above stated fimited liabilijy company at the
place designated in this certificate, § hercby avcept the appoinbaent as registervd agem and agree fo act in this cupacitt |
Sirihar agree 1o compe with the provisions of all stutites relating to the proper and complare performance of my duties, and !

am famiitior with wnd nocept ihe obligations of mp poyition ay registered 0gent os [)f ovided for in Chapter 603, F.8.

M‘é’ Dol

chstigl Agent’s Signature (REQUIRED)

{CONTINUED}
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ARTICLE V-
“The name and address of each person auihorized to manage and contre! the Limited Liability Company:

Tigle;, . Nameand Addressg
"AMBR = Authorized Member
" "MGR" = Manager
MGR Shirley Ficher
2040 Wilkinsan Road
Sarasowa, FL 3423125802

{Use atachment if necessay)

ARTICLE V: Cffective date, if other than the date of filing: - . (OPTIONALY

(If an effective date iy listed, The date must be speclfic and cunnrot be mare than fve business days prior to or 90 days after
the date of filing.)

Note: 1Tthe date insened in this block docs rat meet the applicable statutory NMing requiraments. this date will not be listed a5
the document’s effective date on the Depariment of Sinte's records.

ARTICLE V}: Other provisions, it any,

REOUIRED SEIGNATURE: , p f jﬂ:‘m

Sign’:;u: 1¢ of 4 mem l}ﬂoﬂ an authorized representative of a member,

This dofument is executed iQpéeordance with sccrion 605.0203 (i} (b), Florida Statules.
1 am aware thal any (alse information submined in a document 1o the Departmem of Siale
constitutes a third degree felony as provided for in 5817155, F.S.

Shirley Ficher

Typed or printed name of signee . -4

3125.00 Filing Fee for Articles of Organization and Designation of Registersd Agent
% 30,00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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