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November 18, 2016
1 '...

JAMAILE A. BRADFORD
BRADFORD AND; SONS, LLC
573 SMOKEMOMT CT.
APOPKA, FL 32712

SUBJECT: BRADFORD AMD SONS, LLC
Ref. MNumber: W16000078026

We have received your document for BRADFORD AND SONS,
the enclosed document

has not been filed and is being returned for the following

your check(s) totaling $130. 00.

correction(s):

You must insert the title or capacity of person(s)

+ MEXT, - PREV, 1. MENU, 2. FILING
7. LIST, 8. NEXT FILING OM LIST,

ENTER SELECTION AMD CR:

LLC and
However,

9. PREV FILING ON

authorized tﬁ;;
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manage this limited liability company above the name(s) and
address(es) listed. Such titles may include: "Manager (MGR),
Authorized Member (AMBR), AuthorizedPerson (AP), or Authorized
Rep}esentative (AR) .

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.

DANIEL L O KEEFE
Regulatory Specialist II Letter Number: 516A00024823

www. sunbiz.org
Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida
32314

+ NEXT, - PREV, 1. MENU, 2. FILING, 3. OFFICERS
7. LIST, 8. HNEXT FILING ON LIST, 9. PREV FILINMG ON LIST
ENTER SELECTION AND CR:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2016

JAMAILE A. BRADFORD
BRADFORD AND SONS, LLC
573 SMOKEMONT CT.
APOPKA, FL 32712

SUBJECT: BRADFORD AND SONS, LLC
Ref. Number: W16000078026

We have received your document for BRADFORD AND SONS, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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

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

DANIEL L O'KEEFE
Regulatory Specialist li Letter Number: 516A00024823

www.sunbiz.org
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COVER LETTER
TO:  Regisiratwon Section
Division of Corporations

SUBJECT: BQDF@QQ AN D JEWS, LLC

Name of Limited | iabilin: Compam-

The enclosed Asticles of Organization and fee(s) are submitted for Gling.
Please return all comrespondence conoamine this matter to the following:

ngiu&: A. TrADFs2d

Name of Person

"BrADFoep ANP JSons Ll

FirmiCompany 4

573 Sworemavt L7
Address

Apored, Fc 32712

CuvsSwae and Zip Code

Piccow ek 5) GMATL O
! E-nniladdrm(lohensﬂ:lﬂfnr funure anmual report nasification)

For further infwnmation concerning this master. phease call:

Jﬁ-mﬁm.e BreAvrow = ( &7 7249 ~po22

Name of Person Area Code Dantime Tebephome Nonber

Enclosed 15 a check for the Pollowing amount:

I:]S 125.00 Filing Fee } 130.00 Filing Fee & $133.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status ertfied Copy Centificate of Stanss &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Maifing Address Street Address

New Filinz Section New' Frling Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Buildine

Tallahassee. FL. 32314 2661 Executive Center Circle

Talltraseant, FL 32301



, ARTICLESOF ORGANIZATION FOR FLORED LIMITED LIABILITY COMPANY

The neame ufgﬁt Limited Liakility Commpur is:

“BrADFoep snvDp Sons, ZC_C—

{Must end with the words “Limited Liability Company. ~L1L.C_~or —1LLC.T)

ARTICLE 11 - Address:
The mxaline address end street address of the principad offece of dne Limited L eawlity Compamy: s

Primcipal Office Addyess: Madios Address:
795 W. Omng_c Blossom T2, 573 Smoremont Cr
ApPopled, c 327(% AfaPK4, FL 32712

ARTICLE i1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must desigrate an individual or

amother mmuuﬁynﬁh/mmi\e Florida registration.)
The nanx: and the Flonida street address of the registered asent are:

,—/Aw\mae !4. BaWD
Name

573 Smoxeros G
Floviida street addiress (P-O. Box NOT accepiable)

A—popLA = 32712
Siate

Zip

Having been mmed as registered agent and o accept service of process for the above siased limited liobitity company at the

place designated in this certificatz, | hereby acceps the appointmezns as regissered apers and agree 1o act in this capocin: 1

Jurther agree to complv with the provisions of ol stantes n-:lmug to the pnperamf cmqutz peiﬁ)mnanw of my dhies, and |
g G F S

am farniliar with and accept the obligations of v position as reg:

(CONTINUED)
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JARTICLETV-
Thre reamne zmd addness of each persom suthorized 6o memese and control dhe Lirmited Lzbiloy Compam -

it Name apd Address;
“AMBR™ = Aunthorized Member

S AR aLcE A,

(3RADFORD

{Use attachmem if necessary)

ARTICLE V: Effective date_ if othes than the date of filine -(OPTIONAL)
(If an effective date i Boted. the date mmst be spexific and cannot be more than five bosiness days prior to or 90 days after

the date of fifing.)
Note: If the date inserted in this blodk docs not meet the applicable staneocy filing roquinements. this date will rot be listed as

thr documnent™s effective date on the Deparmmems of Szte’™s noconds.

ARTICLE VI: Other provisions. if any-

BEQUIRED SIGNATURE:

Sigualnru:‘i’a néher anthorized representative of a member.
is document is executed i with section 6050203 (1) (b). Flonda Stannes.
| am aware that any false information submatted in a docurnent 1o the Department of State
constinges a thind degyee fdom: as provided for i s. 817155 F.S.

Jamaiese A. BeApaep

Trvped or printed name of siomee
Hiline Feess
$125.00 Filing Fee for Artices of Organiration and Desiznation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 300 Certificate of States (Optional) "

Pase 2 of 2

¥ 6-834t

1¢ 8 K



