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COVEN LETTER

TO: Registration Section
Division of Corporntions

Brett's Tool Source, LLC
SURJECT:

Nanse of Limited Liabitity Company

The enclosed Articles of Organization and feels) arc submitted for fiting.

Pleass return all correspondence concerning this matter to the following:

Cheyenne Musciey, Legalzoom.com, Inc.

Name of Person

Legalzoom.com, Inc,

F'l;'t;fCompnny

10! N. Brand Blvdl,, 10th Floor

Address

Glendale, CA 91203

City/State and Zip Cone '
onlinefilings@Legalzoont.com |
E-mail address: (to be used for future annual report notification) '

For further information concerning this matter, pleasy call:

Cheyenne Moseley ; 323 ] 962-8600 ext. 7625
at

Name of Person Arca Code Dayptime Telephone Number

Enclosed is a check for the foHowing amount;

DSI‘.ZS.OO Filing Fee I:]SBD.DD Filing Fee & SISS.OD Filing Fee & $160.00 Filing Fee,
Certifionte of Status Cartified Copy Certificate of Status &
{additional copy is encloszd) Cenified Copy

{additional copy i3 enclosed) i

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallchassee, FL 3231
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Lirmited Linbility Company is;

Brett's Tool Source, LLC
(Must end with the words "Limiied Linbility Company, *L.L.C.," or "LLC.")

ARTICLE I1 - Address:
‘The nuiling address and street nddress of the principal office of the Limited Liability Company is:

Eringlpal Office Address: Malling Address: '
3134 Turtle Ln.
Otlando, FL 12837

ARTICLRE 111 - Registered Agent, Registered Office, & Registered Agent’s Siganture:
(The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individua! or
nother business entity with an active Florida registration,)

The name and the Floridn street eddress of the registered agent are:

United States Corporation Agents, Inc.
Mame

13302 Winding Oak Court, Suile A
Florida street address (P.O. Box NQT acceptable)

Tampa Flarida 33612
Clty State Zip

llaving been named as registered agent and to accept serviee af process for the above siated limited liabifltycompuny af the )
Place designated in this ceriificate, I hereby accep! the appolmment as registered agent and agree te act in this eapueily, |
Jurther agres ta comply with the pravisions of all siatutes relating to the proper and complete performance of my duttes, and
am famlliar with ard aceept the abligations of my position as reginered agent ax provided for in Chapter 605, F.S..

(A

Smmmies S e e o Registered-Agent's Signature (REQUIRED)- - -

Oaayenma bisberny. (nbind Dadis Corpmrspon Agrah, e
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ARTICLE IV~
The name and add-ess of each person wuthorized to manage and control lhe Limited Liability Company:

Title; Nnine and Address:

v R" = Authorized Member
"MGR" = Manager

AMBR Hrelt Bornes

3134 Turtle L,
Orlaixlo, FL 32837

{Uss attachment if nccessary)

ARTICLE V: Effective date, if other then the data of filing: . (OPTIONAL)
(17 an effective dnte Is listed, the date must bo specific and cannot be moro than five business days prier to or 90 dnys after

the date of filing.)
Note; 1fthe dete inserted in this block docs not meet the applicable statutory filing requirements, this dete will not be listed as

the document’s efective date an the Department of State's records.

ARTICLE V1: Other provisions, if’ any,

REQUIRED SIGNATURE: &(M

Sigeature of n member or an authorized rapresemal\ive of A membey.
camas i e e .o .. —This document is executed in accordance.with seotion §05.0203 {1} (b), Floridu-Statutes:-
I am oware that any false information submitted in & document to the Departiment of Slate
constitutcs a thivd degree felony as provided for in 2.817.155, F.5.

Cheyenne Moseley, Lepalzoom.com, Inc.
Typed or printed name of signee

$125.00 Flling Fee for Acticles of Organizntion and Deslgnation of Registered Apent

3 30.00 Certified Copy (Optlonal)
§ 5.00 Certiileate of Status (Optionnl)
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