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COVER LETTER ;

TO: New Filing Section
Division of Corporations

Brinkley Suect. LLC
SUBJECT:

Nume of Lintited Liabibity Compuny

The enclosed Articles of Organization and feets) are subsnitted for tiling.
Please return all correspondence concerning this matier to the fellowing:

Christy B, Surass

Namw ol Person

RBrinkley Streer, LLC

Firm/Company

O 73 15t Avenue South

Address

St Petersburg, FIL 33707

Citv/state and Zip Code

chsirossoymail.com

E-mail address: (to be used for future annual report notification)
For turther infurmation concerming Uns matter, please call:
Christy Stross 727 N27-2813

_ar( )
Name of Person Arca Code

Duvtune Telephone Number

Enclosed is a check for the following amount;

v |5125.U() Filing Fee

S130.00 Filing Fee &
Certificate of Status

$135.00 Filing Fee &
Certitied Cupy
{additional copy is enclosed

S160.00 Filing Fee,
Ceruficate of Status &
Certified Copy

{udditional copy s enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.OY. Box 6327
Tallahassee, FIL 22314

Street Address

New Filing Section

Division of Corporations
Clhitton Building

2661 Exceutve Center Cirele
Tallohassee. FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY CONPANY

ARTICLE | - Name:
The nanw of the Limited Liability Company is:

Brinkley Sireet. LLC
(vust contain the wards “Limnited Liability Company, “L1LC 0 vr 7LLCT

ARTICLE I - Address:

The miatking address snd street address of the principal otfice of the Limited Liability Company s '

Principal Office Address: Mailing Address:

6473 Ist Avenue South 6475 Fst Avenue South
St. Petersbure, FE 33707 St Petersbure, Fio 33707

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{"The Linuted Liabihty Company cannol serve as itz vwn Registered Agent, You must designate an iy |du‘g1&

13
it
another business eatity with s active Florida registration,) o~
LR -
L2
The nante and the Florida street address ot ihe registered agent are: T -«
- hi 1
N, -
Christv B. Stross A n
1
Name Ty e
-n"M o
- e
6475 tst Avenue South o “D
. . [ N = 1 -
Florida strect address (P.O. Box XQT nceeptabie) 3 o
.
St Petersbury Fi. 33707 .
Ciry State Zap

Having been smed as vegistered ageni and (o acceps service of process for the above stated lnneed Gabidine compeany at the
place destgnated in ilis certificate, I hiereby accepi the uppoimimeni as registered agent and agree o uct in this capacite. |
Surther avree oo comphy with the provisions of wdl \lm'uh\ refating w-shesproper and camplee performance nf my dugies, and |
wm famitiar with and aceept the obligations of my pe previstered wyelttgs provided forin Chapter 405, F S,

(CONTINUED)
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- ARTICLE IV-

i
i
The name and wddress ol cach person suthonzed o nanage and conwrel the Limited Liability Company:
I
Titles Nane : .
"AMBR" = Authorized Member
"MGR™ = Managet
MGR Ricky Berks atksn Rick Berks as Trustee ol the !
Ricky Berks a/k/u Rick Berks Revocable Teust o
Agreement dated November 2X, 20047 :
449 5. Mava Palm Drive
Boey Ruton, FE 33332
|
|
T
(Use atachment if necessary)
ARTICLE Ve Etfective date, it other thun the date of filing: __ JOPTHONALY
(10 an effective date is listed, the date inust be specific and cannot be more than five business days prior 10 or 99 davs afrer
the date of filing.)

Note: [rthe date mserted it this block docs not meet the applicable statetory Gling requirements. this date will not be listed as
the document’s ctivetive date on the Department of State’s records.

ARTICLE VI Other provisions iany,

1
[
1

BREQUIRED SIGNATURE:

Siurmﬁu'c of a member or an authorized representative of a member.
This document is executed 1n accordance with section 6U35.0203 i 1) ¢b). Florida Statnies.

Iam aware that any false informatton submitted in a docwiment 1o the Department of State
constituies 4 third degree felony as provided for in s 817,133 F.S.

Rick Berks

Typed or printed namw of signee
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I"I ui: I"..-
S125.00 Fiting Fee for Articles of Organization and Designation ot Registered Agent
$ Moo Certified Copy (Optional)
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5.00 Certificate of Status (Optional)
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