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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2016

BIANCA GOODLOE
19620 PACIFIC COAST HWY
MALIBU, CA 90265

SUBJECT: THE BRASS RING LLC
Ref. Number: W16000051957

We have received your document for THE BRASS RING LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is P0O2000065119.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon

Regulatory Specialist Il Letter Number: 516A00015610

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

The BracsS 2ing | LC

Name of Limited Liability Company . .
3] g

SUBJECT:

The enclosed Articles of Crganization and lee(s) are submitted for filing, r

Please return all correspondence concerning this matter to the following:

RIANCA Gooologe

Name of Person

_'II i [

GooDLOE AW

Firm/Company

1AbAD PACIAIC (OAST HWY

Address

MALBY , LA 90265

City/State and Zip Code

BIANCAE (o0DL 6B LAW. (O

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

BIANCA GOODLOE o A7, ©99 - 906

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:
$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,

$125.00 Filing Fee

Certificate of Status Centified Copy Certificatc of Status &

(adduional copy is enclosed) Certificd Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICLIS OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of dw Limited Linbility Company is:

MEDIA
THE BIASS QNe-MLC

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

ARTICLE 11 - Address:
The mailing address and sireet address of the principal ofTice of the Limited Liability Conpanvis:

Principal Office Address:

1A WAUFAY Ropad
NACESONVILLE Ez/

Aally

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:

{The Limited Linbility Company cannot serve as its own Regisiered Ageni. You must designaie an individual or
another business ontity with an active Florida registmtion.)

Muiling Address:

AL 1FAX RIBP

The name and the Flonda strect address of the registered ayeni are:

PATRICiA TAeR

Name

(22 HALIFA Y EsAD

Florida street address (P.O. Box NQT acceptable)

IPCUNVILE  [L 322/

Cry State Zip

Hevme Deen pomed as segistered agent and wr aceept service of process for the above sated lonited liabilny company al the
pPlace designated in this certificare T hereby aceept the appoiniment as registered agent and agree to act in his copacity. |
Jurther agree to comply with the provisions of afl stattties relating o the proper and complete perfornumee of my duaties. and |
e femtlior with coudd enceopt the obligations of v pokfeon as regisiered agent gy prm tledd for in Chupler 605 F 5.

e,

Registered Agent’s Signauure (REGUIRED)

tCONTINUED;
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ARTICLEIY.

The nane and address of each person suthorized o manage and contol the Limied Linbithy Company:

Lite;

"AMBR" = Authornized Member

"MGR? 5 Manager . . .
G- PATRICIA _ THYLO

T HALTFAY [lodH)
LACESINYVILLE, FT .
S22l

(Use attachment if necessany

ARTICLE V: Effecuve due. if other tan the date of filing: AOPTIONALY

11f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Ming.)

Note: 1f the date inserted in this block does not meet the applicable statutony filing requirements. this date will not be lisied as
e document’s effective date on the Departnent of Sune’s records.

ARTICLE VI: Other provisions. i amy.

ignature of n member or an @horized representutive of 2 member.
This documient is excecuted in accordance wath section 60301203 (1) (by. Florida Statutes.

I amaware that any fhlse mformation subivited in a document 10 the Depantment of Sue
constitres a third degree felony as provided forin s 817,155, F 8.

TATUUA  THIDR

Tvped or printed nanee of signee

[I ilina t‘m'
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

S .00 Certificate of Status 1 Opstonaly
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